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New,  Exclusive 
Healthco  Leasing  Programs 
Offer  Unique  Benefits 
and  Flexible  Plans 

...  to  the  new  physician 

...  to  the  established  physician 

...  in  any  tax  bracket 

Whether  you're  opening  a  new  office,  expanding 
an  existing  office,  or  purchasing  new  equipment  for 
your  established  office,  you  should  consider  LEAS- 
ING as  a  means  of  financing. 

To  provide  the  profession  with  adequate  finan- 
cial assistance  for  equipment  and  consumable  pur- 
chases, leasehold  improvements  and  working  capital 
requirements,  Healthco  has  formed  a  wholly  owned 
financing  subsidiary... Healthco  Professional  Ser- 
vices Corporation  (HPSC). 

Staffed  with  experienced  financial  people,  HPSC 
works  closely  with  Healthco  equipment  specialists 
in  all  of  our  supply  centers,  to  develop  the  best 
possible  financing  arrangements  for  each  customer. 

WHY  LEASING? 

Because  it  allows  the  new  physician  to  set  up 
practice  with  a  finance  plan  tailored  to  his  cash 
flow  needs;  it  allows  the  established  physician  to 
replace  or  add  to  his  present  equipment  without  af- 
fecting his  credit  rating  or  disturbing  his  cash  flow. 
Many  physicians  are  becoming  aware  of  the  bene- 
fits of  leasing  and  of  the  helpful  financial  guidance 
offered  by  HPSC. 


WHY  HEALTHCO? 

Because  Healthco  has  established  this  wholly 
owned  subsidiary,  HPSC,  to  provide  the  profession 
with  adequate  financial  guidance.  HPSC  offers  many 
plans.  All  are  individually  programmed  to  meetyour 
personal  financial  requirements  and  to  insure  flexi- 
ble financing  of  equipment,  consumable  supplies 
and  leasehold  improvements. 

Healthco's  leasing  company  offers  many  options 
that  are  not  available  from  other  financing  sources. 

1 .  Prepayment  without  penalty. 

2.  Competitive  rates. 

3.  Trade-up  privileges  on  any  leased  equipment 
without  having  to  pay  off  the  entire  note. 

4.  Step-up  payment  programs. 

5.  Personalized  financial  guidance. 

For  information  regarding  HPSCs  100%  tax  de- 
ductible leasing  programs  or  any  other  type  of 
financing,  contact  your  local  Healthco  representa- 
tive. We  look  forward  to  assisting  you  with  a  plan 
that  will  satisfy  your  financial  needs. 


HHealthco 


MEDICAL  SUPPLY 

25  Stuart  Street,  Boston,  MA  02216 
(617)  423-6045 


A  composite  of  six  separate  sleep  laboratory  studies ..} 

A  MODEL  FOR  HYPNOTIC 
EVALUATION 


Only  a  rigorous  program  of  evaluation  in 
the  sleep  laboratory  can  provide  objective 
proof  of  sleep  medication  effectiveness.  And 
only  Dalmane  (flurazepam  HCl)  has  under- 
gone such  comprehensive  evaluation  and 
has  proved  effective  for  short-,'  intermedi- 
ate- ^  and  longer-term  '3,4  administration . . . 


through  28  nights  in  chronic  insomniacs. 
Prolonged  administration  of  Dalmane  is 
not  generally  necessary,  but  should  Dahnane 
be  used  repeatedly,  periodic  blood  counts 
and  liver  and  kidney  function  tests  should 
be  performed.  The  usual  adult  dose  of 
Dalmane  is  30  mg  h.s.,  but  15  mg  is  recom- 
mended initially  in  the  elderly  or  debilitated. 


ROCHE 


During  short,  intermediate  and  28-night  administration. . . 

THE  MODEL  OF  HYPNOTIC 
EFFECTIVENESS 

DALMANE 

(flurazepam  HCl) 

15-mg  and  30-mg  capsules 


Please  see  reverse  side  for  a  sununary  of  product  information. 


Thoroughly  evaluated,  thoroughly  effective 

Dalinane(flurazepam  HCI)(S 

30 -mg  and  15-mg  capsules 


proved  in  sleep 
laboratory  studies: 

■  effective  in  both 
inducing  and 
maintaining  sleep 

■  effective  without 
increasing  dosage 
from  night  to  night 

■  effective  for  short-, 
intermediate-  and 
longer-term 
administration 


Before  prescribing  Dalmane  (flurazepam 
HCI),  please  consult  complete  product 
information,  a  summary  of  wmch  foUows: 
Indications:  Effective  in  all  types  of  insom- 
nia characterized  by  difficulty  in  falling 
asleep,  frequent  nocturnal  awakenings  and/ 
or  early  morning  awakening;  in  patients 
with  recurring  insomnia  or  poor  sleeping 
habits;  in  acute  or  chronic  medical  situa- 
tions requiring  restful  sleep.  Since  insomnia 
is  often  transient  and  intermittent,  pro- 
longed administration  is  generally  not  neces- 
sary or  recommended. 
Contraindications:  ICnown  hypersensitivity 
to  flurazepam  HCI. 

Warnings:  Caution  patients  about  possible 
combined  effects  with  alcohol  and  other 
CNS  depressants.  Caution  against  hazard- 
ous occupations  requiring  complete  mental 
alertness  (e.g.,  operating  machinery,  driving). 
Usage  in  Pregnancy:  Several  studies 
of  minor  tranquilizers  (chlordiaze- 
poxide,  diazepam,  and  meprobamate) 
suggest  increased  risk  of  congenital 
maJOrormations  during  the  first  trimes- 
ter of  pregnancy.  Dalmane,  a  benzo- 


diazepine, has  not  been  studied  ade- 
quately to  determine  whether  it  may 
be  associated  with  such  an  increased 
risk.  Because  use  of  these  drugs  is 
rarely  a  matter  of  urgency,  their  use 
during  this  period  should  almost  al- 
ways be  avoided.  Consider  possibility 
of  pregnancy  when  instituting  therapy; 
advise  patients  to  discuss  therapy  if 
they  intend  to  or  do  become  pregnant. 
Not  recommended  for  use  in  persons  under 
15  years  of  age.  Though  physical  and  psy- 
chological dependence  have  not  been 
reported  on  recommended  doses,  use  cau- 
tion in  administering  to  addiction-prone 
individuals  or  those  who  might  increase 
dosage. 

Precautions:  In  elderly  and  debilitated,  limit 
initial  dosage  to  15  mg  to  preclude  over- 
sedation,  dizziness  and/or  ataxia.  Consider 
potential  additive  effects  with  other  hypnot- 
ics or  CNS  depressants.  Employ  usual  pre- 
cautions in  patients  who  are  severely 
depressed,  or  with  latent  depression  or  sui- 
cidal tendencies.  Periodic  blood  counts  and 
liver  and  kidney  function  tests  are  advised 
during  repeated  therapy.  Observe  usual  pre- 
cautions in  presence  of  impaired  renal  or 
hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness, 
lightheadedness,  staggering,  ataxia  and  fall- 
ing have  occurred,  particularly  in  elderly  or 
debilitated  patients.  Severe  sedation,  letn- 
argy,  disorientation  and  coma,  probably 
indicative  of  drug  intolerance  or  overdosage, 
have  been  reported.  Also  reported:  head- 
ache, heartburn,  upset  stomach,  nausea, 
vomiting,  diarrhea,  constipation,  GI  pain, 
nervousness,  talkativeness,  apprehension, 
irritability,  weakness,  palpitations,  chest 
pains,  body  and  joint  pains  and  GU  com- 
plaints. There  have  also  been  rare  occur- 
rences of  leukopenia,  granulocytopenia, 
sweating,  flushes,  difficulty  in  focusing, 
blurred  vision,  burning  eyes,  faintness, 
hypotension,  shortness  of  breath,  pruritus, 
skui  rash,  dry  mouth,  bitter  taste,  excessive 
salivation,  anorexia,  euphoria,  depression, 
slurred  speech,  confusion,  restlessness,  hal- 
lucinations, paradoxical  reactions,  e.g., 
excitement,  stimulation  and  hyperactivity. 


and  elevated  SGOT,  SGPT,  total  and  direct 
bilirubins  and  alkaline  phosphatase. 
Dosage:  Individualize  for  maximum  benefi- 
cial effect.  Adults:  30  mg  usual  dosage;  15 
mg  may  suffice  in  some  patients.  Elderly  or 
debilitated  patients:  15  mg  initially  until 
response  is  determined. 
Supplied:  Capsules  containing  15  mg  or  30 
mg  flurazepam  HCI. 

REFERENCES: 

L  Kales  A,  et  ah  Clin  Pharmacol  Ther 
79:576-583,  May  1976 

2.  Kales  A,  et  al:  Arch  Gen  Psychiatry 
23:226-232,  Sep  1970 

3.  Kales  A,  et  al:  Clin  Pharmacol  Ther 
/S:356-363,  Sep  1975 

4.  Dement  WC,  et  al:  Long-term  effective- 
ness of  flurazepam  30  mg  hs.  on  chronic 
insomniacs.  Presented  at  the  15th  annual 
meeting  of  the  Association  for  Psychophy- 
siological Study  of  Sleep,  Edinburgh, 
Scotland,  Jun  30-Jul  4,  1975 
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Overview 


The  recombinant  DNA  imbroglio 


In  a  report  released  on  April  17,  1978, 
an  ad  hoc  University  Faculty  Committee 
investigating  the  alleged  misconduct  of 
recombinant  DNA  research  in  the 
laboratories  of  Charles  A.  Thomas,  Jr., 
professor  of  biological  chemistry  at 
HMS,  concludes  that  while  the  research 
violated  certain  requirements  of  the  Na- 
tional Institutes  of  Health,  it  was  con- 
ducted under  safe  conditions.  The 
committee  was  appointed  by  Dean 
Daniel  C.  Tosteson  in  December  1977, 
shortly  after  the  NIH  refused  to  fund  Dr. 
Thomas's  current  recombinant  DNA 
work,  pending  investigation  of  his  prior 
compliance  with  NIH  guidelines  for 
such  research. 

Although  Dr.  Thomas  was  a  proponent 
of  the  opinion  that  there  are  no  risks  as- 
sociated with  any  recombinant  DNA  re- 
search, he  was  among  those  scientists 
who  helped  formulate  both  the  first  vol- 
untary guidelines  for  such  experiments, 
and  the  formal  NIH  requirements  that 
were  issued  on  July  7,  1976.  According 
to  the  NIH  guidelines,  recombinant 
DNA  work  is  classified  into  four  major 
categories  of  estimated  risk  —  Pi 
through  P4  in  increasing  gravity  of  risk 
—  each  of  which  requires  specific  con- 
tainment procedures.  Since  the  guide- 
lines went  into  effect,  only  Pi  and  P2  re- 
search has  been  done  at  Harvard.  A  Pa 
facility  at  the  Biological  Laboratories  in 
Cambridge  will  be  ready  for  use  this 
summer,  and  plans  are  currently  being 
made  at  the  Sidney  Farber  Cancer  Insti- 


tute to  construct  a  Pa  facility  for  both  re- 
combinant DNA  research  and  experi- 
ments involving  other  potential 
biohazards  by  late  1980. 

On  August  26,  1976,  an  NIH  memoran- 
dum was  issued  informing  grantee  in- 
stitutions of  the  procedures  to  be  fol- 
lowed in  implementing  the  new 
guidelines.  Each  institution  was  to  es- 
tablish a  recombinant  DNA  committee 
to  review  ongoing  and  proposed  proj- 
ects and  certify  that  they  would  be  con- 
ducted in  compliance  with  the  NIH 
guidelines.  For  each  project  involving 
recombinant  DNA  research  a 
Memorandum  of  Understanding  and 
Agreement  indicating  approval  by  that 
committee  was  to  be  submitted  to  the 
NIH  by  November  15,  1976.  It  was  the 
failure  to  submit  this  document  until  De- 
cember 1977  that  brought  Dr.  Thomas's 
research  to  the  attention  of  NIH  au- 
thorities. 

In  its  report,  the  faculty  committee 
found  that  Pi ,  P2  and  Pa  experiments 
had  been  done  under  Dr.  Thomas's  di- 
rection, but  that  the  Pa  work  had  been 
discontinued  by  the  time  the  guidelines 
and  approval  procedure  were  officially 
in  force.  Pi  and  P2  research  continued 
to  be  conducted  in  his  laboratory  (which 
was  eventually  categorized  by  the  HMS 
recombinant  DNA  committee  as  a  P2 
facility)  until  it  was  halted  in  compliance 
with  the  NIH  order  of  December  14, 
1977. 


An  independent  investigation  con- 
ducted by  NIH,  the  results  of  which 
were  also  released  on  April  17,  1978, 
reached  conclusions  similar  to  those  of 
the  Harvard  committee.  Dr.  Thomas's 
federal  funds  remain  suspended,  pend- 
ing an  NIH  review  of  both  the  NIH  and 
Harvard  reports.  He  is  currently  on  sab- 
batical at  the  Research  Institute  of  the 
Scripps  Clinic  in  La  Jolla,  California. 

In  releasing  the  faculty  committee's  re- 
port to  the  public,  Dean  Tosteson  com- 
mented: "This  review  makes  it  clear 
that  close  cooperation  and  vigilance  on 
the  part  of  the  investigator,  the  respon- 
sible committees,  safety  officers  and 
administration  of  the  School  and  of  the 
NIH  are  essential.  Substantial  changes 
in  administrative  procedures  at  the  Har- 
vard Medical  School  and  at  NIH  have 
already  been  made  to  assure  that  these 
conditions  will  exist  and  prevent  the  re- 
currence of  procedural  delays  of  the 
type  which  occurred  in  this  case.  I 
reaffirm  the  intention  of  the  Faculty  of 
Medicine  at  Harvard  to  comply  fully  with 
NIH  guidelines  and  to  make  any  further 
changes  in  administrative  practices 
which  may  be  required  to  carry  out  pro- 
ductive and  safe  research  involving  re- 
combinant DNA." 

Reprinted  below  are  the  summary  and 
conclusions  of  the  University  Faculty 
Committee  report;  the  complete  texts  of 
both  this  and  the  NIH  report  can  be  ob- 
tained from  the  office  of  Eleanor  Shore, 
M.D.,  Assistant  to  the  President,  Har- 
vard Medical  School,  25  Shattuck 
Street,  Boston,  Massachusetts  02115. 


This  report . . .  addresses  three  sepa- 
rate but  related  questions:  1)  Was  research 
in  Professor  Thomas's  laboratory  conducted 
with  due  regard  for  the  safety  of  the  public 
and  of  the  laboratory  personnel,  as  defined 
in  the  NIH  guidelines?  2)  Was  Professor 
Thomas  In  compliance  with  the  administra- 
tive requirements  of  the  NIH  and  with  the 
procedures  of  HMS  during  the  period  be- 
tween July  1 976  and  December  1 977?  and 
3)  Why  was  a  Memorandum  of  Understand- 
ing and  Agreement  (MUA)  not  submitted  to 
the  NIH  until  December  1 977? 

1)  We  found  no  evidence  to  support 
allegations  that  Professor  Thomas  con- 
ducted P3  work  (higher  potential  risk)  after 
July  7,  1976  when  the  NIH  guidelines  were 
published,  and  we  found  ample  evidence 
that  procedures  in  Professor  Thomas's  labo- 
ratory were  consistent  with  NIH  P2  (lower  po- 
tential risk)  guidelines.  There  was  no  evi- 
dence that  work  was  conducted  at  any  time 
in  a  manner  that  could  constitute  a  hazard  to 
the  public  or  to  individuals  working  in  or  near 


the  laboratory. 

2)  Professor  Thomas  continued  Pi 
(least  potential  risk)  and  P2  worl<  in  the  ab- 
sence of  an  approved  MUA.  This  was  not  in 
compliance  with  the  NIH  Memorandum  of 
August  26, 1 976.  However,  in  retrospect,  it  is 
clear  that  interpretation  of  this  memorandum 
varied  at  different  universities  and  within 
Harvard.  There  was  no  general  agreement 
on  whether  recombinant  DNA  worl<  could 
continue  while  an  MUA  was  under  review.  At 
that  time  procedures  within  the  NIH  and 
within  the  University  were  in  the  process  of 
formulation  and  adjustment,  and  communi- 
cations from  and  within  the  NIH  were  not 
always  precise. 

3)  It  appears  to  us  that  all  concerned  — 
Professor  Thomas,  the  HMS  Committee  on 
Recombinant  DNA,  and  the  administrations 
of  the  HMS  and  the  NIH  —  contributed  to  the 
delay  in  the  transmission  of  the  MUA  to  NIH. 

I  Thus, 

A)  Approval  of  a  P2  facility  might  have 
been  granted  as  early  as  February  1 977 
had  Professor  Thomas  not  insisted  that 
his  laboratory  be  approved  for  both  P3 
and  P2  work. 

B)  Professor  Thomas  chose  to  give  the 
impression  to  the  Committee  on  Re- 
combinant DNA  that  his  funds  were 
being  withheld  by  NIH  pending  their  ac- 
tion, when,  in  fact,  he  had  already  been 
funded.  Had  the  Committee  know  that 
Professor  Thomas  had  received  not- 
ification of  funding  on  January  26, 1 977, 
its  responsibility  would  have  required  it 
to  determine  if  recombinant  DNA  work 
was  going  on  without  an  MUA. 

C)  While  the  MUA  was  under  consid- 
eration. Professor  Thomas  and  the  Re- 
combinant DNA  Committee  were  not  in 
effective  communication.  Professor 
Thomas  continued  his  P2  work,  believ- 
ing it  proper  to  do  so  and  believing  that 
the  Committee  was  aware  of  the  con- 
tinuance of  this  work.  However,  the 
members  of  the  Committee  testified  that 
they  were  unaware  that  P2  work  was 
continuing.  Some  members  of  the 
Committee  considered  it  proper  that 
such  work  might  continue  while  the 
MUA  was  under  consideration,  but  most 
of  the  Committee  believed  that  such  a 
continuance  would  have  been  a  viola- 
tion of  the  guidelines. 

D)  The  Recombinant  DNA  Committee 
could  not  implement  the  NIH  require- 
ment that  an  MUA  be  on  file  by 
November  15,  1976  because  of  1)  the 
late  date  of  the  Committee's  appoint- 
ment, 2)  the  requirement  for  laboratory 
inspection  prior  to  signature,  and  3)  the 
debate  over  HMS  safety  recom- 
mendations, which  were  stricter  than 
those  of  NIH. 

E)  The  Recombinant  DNA  Commit- 
tee's dealings  were  not  as  effective  as 
they  could  have  been.  The  Committee 
did  not  put  in  writing  to  Professor 
Thomas  their  vote  of  March  4,  1977  de- 
nying P3  approval.  There  was  no  vote 
on  the  Pi  and  the  P2  issues.  Professor 
Fields  testified  that  he  informed  Profes- 
sor Thomas  verbally  of  the  action  of  the 
Committee  on  the  day  of  the  vote  and  in 
several  conversations  thereafter.  Pro- 


fessor Thomas  testified  that  had  he 
been  formally  notified  of  this  vote  he 
would  have  submitted  a  separate  re- 
quest for  Pi  and  P2  approval.  On  April  5, 
1 977  Professor  Thomas  wrote  to  Pro- 
fessor Fields  requesting  a  formal  deci- 
sion from  the  Recombinant  DNA  Com- 
mittee, which  he  received  in  writing  on 
June  15, 1977.  Professor  Fields  testified 
that  he  responded  to  Professor 
Thomas's  letter  with  an  immediate  tele- 
phone call  but  did  not  provide  a  written 
response  until  after  another  letter  from 
Professor  Thomas  on  June  14,  1977. 

F)  The  approved  MUA  of  May  1 977  for 
Pi  and  P2  experiments,  covering  all  of 
the  recombinant  DNA  work  in  Professor 
Thomas's  laboratory,  should  have  been 
transmitted  to  the  NIH  and  not  only  to 
the  private  foundation  that  supported  a 
postdoctoral  fellow.  Here  again,  lack  of 
communication  delayed  appropriate  ac- 
tion. 

G)  The  Recombinant  DNA  Committee 
received  notice  from  the  Department  of 
Biological  Chemistry  on  July  13, 1977  of 
Professor  Thomas's  decision  to  leave 
Harvard  and  advised  the  Committee  not 
to  pursue  further  the  question  of  an 
MUA  for  Professor  Thomas.  Because  of 
this  administrative  advice  the  Commit- 
tee ceased  to  consider  the  NIH  MUA. 
H)  The  third  MUA  for  Professor 
Thomas,  submitted  to  the  Medical 
School  on  November  4,  1977  was  not 
forwarded  to  the  NIH  until  December  6, 
1977,  and  this  lapse  of  about  a  month 
was  due  to  administrative  questions  re- 
lating to  details  of  funding  the  construc- 
tion work  in  Professor  Thomas's  labora- 
tory, questions  that  could  have  been 
explored  more  expeditiously  by  the 
HMS  administration. 

I)     Even  though  they  had  no  MUA  on 
file,  NIH  renewed  Professor  Thomas's 
grant  in  January  1 977  because  in  his 
renewal  application  there  was  no 
explicit  mention  of  recombinant  DNA  re- 
search, other  than  references  to  three 
papers  in  the  Summary  Progress  Re- 
port. However,  Professor  Thomas  had 
in  March  1976  transmitted  relevant  in- 
formation about  his  recombinant  DNA 
work  to  Dr.  Fred  Bergmann  at  NIH.  This 
information  should  have  been  sufficient 
for  NIH  to  inquire  about  an  MUA  at  the 
time  the  Thomas  grant  was  renewed. 

There  were  ambiguities  in  the  rules  and 
procedures  at  the  time  in  both  Federal  and 
University  circles,  ambiguities  which  have 
since  been  resolved.  Administrative  proce- 
dures have  been  clarified  in  the  light  of  ex- 
perience: the  NIH  now  requires  that  grants 
state  explicitly  whether  recombinant  DNA 
work  is  involved,  and  an  MUA  must  be  sub- 
mitted promptly  in  advance  of  funding.  No 
recombinant  DNA  work  is  permitted  without 
an  MUA  on  file  with  the  NIH.  The  University 
committees  now  inform  those  who  submit  an 
MUA  that  no  recombinant  work  is  permitted 
without  an  approved  MUA.  The  HMS  Re- 
combinant DNA  Committee  now  reports  in 
writing  to  the  investigator  all  of  its  relevant 
conclusions  and  votes. 


Our  Committee  is  preparing  recom- 
mendations for  further  procedures  which  will 
strengthen  the  internal  regulatory  process  at 
Harvard  University. 

The  web  of  misunderstanding  that  led  to 
the  interdiction  by  the  NIH  of  Professor 
Thomas's  recombinant  DNA  research  could 
have  been  broken  at  many  stages  along  the 
way  by  appropriate  action  of  any  of  the  par- 
ticipants. That  it  was  not  may  be  ascribed  in 
the  final  analysis  to  the  unprecedented  na- 
ture of  an  untried  and  complicated  super- 
visory process. 

This  Committee  reaffirms  the  necessity 
of  cooperation  between  biological  scientists 
and  the  public  that  supports  their  research. 
Public  concerns  about  recombinant  DNA  re- 
search are  understandable  and  cannot  be 
ignored.  While  there  are  honest  differences 
of  opinion  among  experts  as  to  the  extent, 
and  even  the  existence,  of  the  hazards  in- 
volved, respect  for  the  public  interest  re- 
quires cooperation  with  federal  guidelines 
and  with  the  administrative  procedures 
needed  to  document  compliance.  Some 
would  see  governmental  regulation  of  re- 
combinant DNA  research  as  unduly  restric- 
tive, but  we  should  remember  that  the  pres- 
ent guidelines  are  not  the  result  of  arbitrary 
bureaucratic  decree.  They  were  developed 
at  the  initiative  of  scientists,  working  in  close 
partnership  with  the  NIH.  Provided  that  the 
discussion  continues  in  an  atmosphere  of 
cordiality  and  mutual  respect,  and  that  gov- 
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ernment  regulations  remain  open  to  review 
and  modification,  the  present  debate  on  re- 
combinant DNA  research  should  serve  to 
improve  understanding  between  biological 
scientists,  the  government,  and  the  public. 

The  members  of  the  ad  hoc  University 
Faculty  Committee  were  Konrad  E. 
Bloch,  Ph.D.,  D.  Higgins  Professor  of 
Biochemistry  and  chairman  of  the  ad 
hoc  committee;  Daniel  Branton,  Ph.D., 
professor  of  biology  and  chairman  of 
the  Committee  on  Regulation  of 
Hazardous  Biological  Agents  of  the 
Faculty  of  Arts  and  Sciences;  Walter 
Gilbert,  Dr.Phil.,  American  Cancer  So- 
ciety Professor  of  Molecular  Biology; 
Edward  H.  Kass,  M.D.,  William  Ellery 
Channing  Professor  of  iVIedicine;  Ar- 
nold S.  Relman,  IVI.D.,  professor  of 
medicine  and  editor  of  the  New  Eng- 
land Journal  of  Medicine ;  and  Torsten 
N.  Wiesel,  M.D.,  Robert  Winthrop  Pro- 
fessor of  Neurology;  assisted  by 
Eleanor  Shore  '55,  Assistant  to  the 
President. 
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When  does  three 
equal  one? 

As  the  new  Affiliated  Hospitals  Center 
buildings  approach  readiness,  a  major 
task  facing  administrators  is  that  of 
consolidating  the  services  and  depart- 
ments of  its  three  component  divisions. 
This  work  is  now  in  the  capable  hands 
of  William  Hassan,  Ph.D.,  who  became 
executive  vice  president  of  the  AHC  on 
March  1,  and  Richard  Ryan,  Ph.D.,  the 
new  director  of  planning. 

Dr.  Hassan,  a  lawyer  and  pharmacist, 
has  been  vice  president  for  administra- 
tion of  the  AHC  for  the  past  two  years, 
as  well  as  director  of  the  Peter  Bent 
Brigham  Hospital  since  1967.  Among 
his  accomplishments  are  the  estab- 
lishment of  an  office  of  community 
medicine  at  the  Brigham,  and  the 
negotiation  of  a  cooperative  agreement 
with  the  Mission  Hill  community  (see 
HMAB  November/December  1977).  He 
is  a  member  of  the  faculty  of  medicine 
and  a  visiting  lecturer  in  hospital  admin- 
istration at  the  School  of  Public  Health, 
and  has  published  extensively  on 
pharmacology  and  medications. 

Taking  Dr.  Hassan's  place  as  director  of 
the  Brigham  will  be  W.  Vickery 
Stoughton,  who  worked  closely  with 
him  during  the  past  two  years  in  the 
capacities  of  assistant  director  of  the 
Brigham  and  assistant  vice  president 
for  administration  of  the  AHC. 

Dr.  Ryan,  who  served  as  acting  execu- 
tive vice  president  in  the  interim  be- 
tween the  resignation  of  Richard  Wit- 
trup  last  December  and  the  appoint- 
ment of  Dr.  Hassan,  will  be  up  to  his  el- 
bows in  all  the  problems  of  allocating 
space  and  developing  common  man- 
agement and  supervision  for  the  entire 
range  of  departments  to  be  merged  into 
the  Affiliated.  In  addition  to  these  duties, 
he  has  been  made  assistant  dean  for 
government  health  services  at  HMS. 
Working  under  Mitchell  Spellman,  M.D., 
the  new  dean  for  medical  services,  he 
will  help  formulate  options  for  positions 
concerning  federal  and  state  legislation 
that  affect  the  Medical  School.  He  will 
also  act  as  liaison  between  HMS  and 
the  five  Veterans  Administration  hospi- 
tals and  clinics  with  which  it  is  affiliated, 
and  with  the  funding  agencies  for  re- 
search and  health  care  in  Veterans 


Administration  and  Department  of  De- 
fense facilities.  Dr.  Ryan  believes  that 
the  arrangements  developed  by  these 
public  hospitals  "could  provide  some 
models  for  health  care  delivery  which 
will  be  useful  for  legislative  bodies  con- 
structing a  National  Health  Insurance 
bill." 

His  previous  hospital  administrative  ex- 
perience initiated  him  in  the  ways  of  the 
federal  bureaucracy.  During  1976-77, 
Dr.  Ryan  was  director  of  Medical  Dis- 
trict One  of  the  VA  Hospitals  and  Clinics 
of  New  England,  and  for  three  years 
was  director  of  the  West  Roxbury  VA 
Hospital.  He  has  been  lecturer  in  pre- 
ventive and  social  medicine  at  HMS, 
and  in  health  services  administration  at 
HSPH,  and  assistant  dean  for  clinical 
programs  at  HMS  from  1971  to  1974. 


Reproductive  research 

A  surge  in  the  population  of  young  sci- 
entists can  be  expected  at  HMS's  Labo- 
ratory of  Human  Reproduction  and 
Reproductive  Biology,  thanks  to  an 
$850,000  five  year  grant  from  the  An- 
drew W.  Mellon  Foundation.  The  pur- 
pose of  the  award  is  to  attract  young 
scholars  whose  scientific  work  in  study- 
ing reproduction  will  benefit  by  expo- 
sure to  a  range  of  related  areas  of  in- 
quiry, and  to  assist  them  in  the  early 
years  of  their  careers.  Each  Mellon 
scholar  will  be  both  a  member  of  the 
LHRRB  and  a  junior  faculty  member  of 
one  of  the  basic  science  departments  at 
HMS. 

Underscoring  the  need  for  basic  re- 
search in  this  area,  laboratory  director 
Kenneth  J.  Ryan  '52  commented: 
"Population  growth,  and  understanding 
of  the  natural  reproductive  processes 
that  feed  it,  remain  major  global  prob- 
lems, while  the  elusive  equilibrium  be- 
tween human  needs  and  the  availability 
of  natural  resources  is  being  sought.  As 
the  limitations  of  current  methods  for 
population  control  are  increasingly 
brought  into  question  with  respect  to 
safety,  efficacy,  reversibility,  and  ac- 
ceptance, it  is  apparent  that  many  other 
safe  and  effective  approaches  to  regu- 
late fertility  are  desperately  needed  to 
serve  the  diverse  people  of  the  world.  In 
providing  an  environment  which  will  fos- 


ter  the  complex  interdisciplinary  skills 
required  for  the  understanding  of  the 
reproductive  process  and  its  ultimate 
application  to  human  population  prob- 
lems, the  Laboratory  of  Human  Repro- 
duction will  be  greatly  assisted  by  the 
generous  support  of  the  Mellon  Foun- 
dation." 


At  the  LHRRB,  a  shared  interest  in 
human  reproduction  has  brought  to- 
gether faculty  members  who  have 
achieved  distinction  in  such  diverse 
fields  as  anatomy,  cell  biology,  biologi- 
cal chemistry,  molecular  biology, 
endocrinology,  physiology,  and  clinical 
obstetrics  and  gynecology. 
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TRAVEL 

William  Harvey  Quatercentennial 
Celebration,  1978:  Two-week  conference  at 
Imperial  College,  London  University,  August 
25  to  September  9.  Full  program  of  lectures, 
visits,  etc.  For  detailed  tirochure,  write  Dr. 
Nicholas  Dewey  (Jenner  Medical  Books), 
Church  Enstone,  Oxford  0X7  4NL,  England. 


PROMOTIONS 

Professor 

Ross  J.  Baldessarini:  psychiatry 
Thomas  L.  Benjamin:  pathology 
Mortimer  J.  Buckley:  surgery  at  the  Massachusetts  General 

Hospital 
Howard  8.  Frazier  '53:  medicine 
J.  Allan  Hobson  '59:  psychiatry 
Lee  B.  Macht  '61 :  psychiatry  at  the  Cambridge  Hospital 
Anthony  P.  Monaco  '56:  surgery 

Associate  Professor  with  Tenure 

Harvey  R.  Colten:  pediatrics 

Associate  Professor 

Joseph  Avruch:  medicine 

Benjamin  A.  Barnes:  surgery  at  the  MGH 

Howard  L  Bleich:  medicine  at  the  Beth  Israel  Hospital 

Leo  T.  Chylack,  Jr.  '64:  ophthalmology 

Cynthia  W.  Cowgill:  psychology  in  the  department  of 

psychiatry  at  the  Massachusetts  Mental  Health  Center 
Donald  R.  Dibona:  physiology  in  the  department  of  medicine 
Sherman  Eisenthal:  psychology  in  the  department  of 

psychiatry  at  the  MGH 
Mortimer  S.  Greenberg:  medicine  at  the  Mount  Auburn 

Hospital 
Reginald  E.  Greene:  radiology  at  the  MGH 
Stuart  T.  Hauser:  psychiatry  at  the  MMHC 
Edward  J.  Khantzian:  psychiatry  at  the  CH 
Lester  A.  Klein:  surgery  at  the  BIH 


Robert  D.  Leffert:  orthopedic  surgery  at  the  MGH 

Samuel  E.  Lux  IV:  pediatrics 

Eric  Martz:  pathology 

Ronald  P.  McCaffrey:  pediatrics 

John  R.  Murphy:  microbiology  and  molecular  genetics 

Robert  M.  Neer:  medicine  at  the  MGH 

Alan  B.  Retik:  surgery  at  the  Children's  Hospital  Medical 

Center 
Richard  M.  Robb:  ophthalmology  at  the  CHMC 
Glenn  H.  Roberson:  radiology  at  the  MGH 
Ross  E.  Rocklin:  medicine 
Charles  D.  Scher:  pediatrics 
Warner  V.  Slack:  medicine  at  the  BIH 
Reynold  Specter:  medicine  at  the  Peter  Bent  Brigham 

Hospital 
Terry  B.  Strom:  medicine 
Donald  E.  Tow:  radiology  at  the  West  Roxbury  Veterans 

Administration  Hospital 
Francis  G.  Wolfort:  surgery  at  the  CH 
Warren  M.  Zapol:  anesthesia  at  the  MGH 

Associate  Clinical  Professor 

Myron  Allukian,  Jr.:  dental  ecology 
Henry  Brown:  surgery 
Blake  Cady:  surgery 
Donald  P.  Dressier:  surgery 
Maria  Lorenz:  psychiatry 
Curtis  Prout  '41 :  medicine 
Leonard  Shulman:  oral  surgery 
Jerome  L.  Weinberger:  psychiatry 

Senior  Research  Associate 

George  Hauser:  biological  chemistry 


Assistant  Professor 

Alan  Balsam:  medicine 

Robert  C.  Bast,  Jr.  71 :  medicine 

lih-nan  Chou:  medicine  (biochemistry) 

Charles  W.  Christopher:  medicine  (biochemistry) 

Barry  Cooper:  medicine  at  the  WRVAH 

Jean-Michel  Dayer:  medicine 

William  D.  Ensminger  73:  medicine 

David  L.  Epstein:  ophthalmology 

James  L.  Fozard:  psychology  in  the  department  of  psychiatry 

Alan  J.  Geienberg:  psychiatry  at  the  MGH 

David  N.  Glass:  medicine 

Jonathan  Glass  '66:  medicine 

Donald  A.  Goldmann  '69:  pediatrics  at  the  CHMC 

Evangelos  8.  Gragoudas:  ophthalmology  at  the 

Massachusetts  Eye  and  Ear  Infirmary 
Niall  M.  Heney:  surgery  at  the  MGH 
Fred  H.  Hochberg:  neurology  at  the  MGH 
Richard  L.  Hoover:  pathology 
Michael  L.  Kaplan:  oral  biology  and  pathophysiology  at  the 

School  of  Dental  Medicine 
David  A.  Keith:  oral  surgery 
Jeffrey  I.  Kreisberg:  pathology 
Robert  S.  Lawrence  '64:  medicine  and  preventive  and  social 

medicine  at  the  BIH 
Matthew  H.  Liang  '69:  medicine 
Joseph  F.  Lipinski:  psychiatry  at  the  McLean  Hospital 
Joseph  P.  Lord:  psychology  in  the  department  of  psychiatry 

at  the  CHMC 
Vijay  K.  Mahajan:  medicine  at  the  BIH 
Charles  A.  Marotta:  psychiatry  (biochemistry) 
Robert  J.  Mayer  '69:  medicine  at  the  Sidney  Farber  Cancer 

Institute 
Melisenda  J.  McDonald:  medicine  (biochemistry) 
Trevor  J.  I.  McGill:  otolaryngology  at  the  CHMC 
Samuel  M.  Meller:  anatomy 
Alexander  L  Miller:  psychiatry 
Clarke  F.  Millette:  anatomy 

John  W.  Mills:  anatomy  in  the  department  of  medicine 
James  J.  Muller:  psychology  in  the  department  of  psychiatry 

at  the  MGH 
Ronald  S.  Newbower:  anesthesia  (biomedical  engineering) 
William  I.  Norwood:  surgery  at  the  CHMC 
Robert  A.  Novelline:  radiology  at  the  MGH 
Paul  J.  Orsulak:  psychiatry  (biochemistry) 
Michael  B.  Pine  '66:  medicine 
Carol  L.  Reinisch:  pathology 
Edwin  J.  Riley:  prosthetic  dentistry  at  the  HSDM 
Alan  F.  Schatzberg:  psychiatry  at  the  MH 
David  S.  Schreiber:  medicine  at  the  WRVAH 
Geoffrey  K.  Sherwood:  medicine  at  the  BIH 
George  R.  Siber:  medicine  at  the  SFCI 
Alvin  J.  Simmons:  psychology  in  the  department  of  psychiatry 
Arthur  J.  Sober:  dermatology  at  the  MGH 
Stephen  T.  Son  is:  periodontology 
Marsha  L.  Vannicelli:  psychology  in  the  department  of 

psychiatry  at  the  MH 
Bruce  U.  Wintroub:  dermatology 
Robert  R.  Wolfe:  surgery  (physiology) 
Richard  N.  Wolman:  psychology  in  the  department  of 

psychiatry 
Subbarao  V.  Yalla:  surgery  at  the  WRVAH 


Assistant  Clinical  Professor 

Arnold  L.  Berenberg:  radiology 

Robert  J.  Boyd:  orthopedic  surgery 

James  J.  Daly:  pathology 

Benjamin  F.  Gill  '43B:  psychiatry 

Michael  N.  Gottlieb:  medicine 

Deborah  (Reed)  P.  Langston:  ophthalmology 

Samuel  L.  Moschella:  dermatology 

Joel  M.  Noe  '69:  surgery 

Nikolas  Papadakis:  surgery 

Richard  R.  Peebles:  psychology  in  the  department  of 

psychiatry 
Edward  R.  Shapiro  '68:  psychiatry 
Alfred  J.  Sotera:  prosthetic  dentistry 
Francis  J.  Twarog:  pediatrics 
Panagiotis  C.  Voukydis:  medicine 

Principal  Research  Associate 

Paul  Davies:  medicine 

Mitsuko  T.  Laforet:  pediatrics  (biochemistry) 

Keizaburo  Miki:  microbiology  and  molecular  genetics 

Lecturer 

Mitzy  L.  Canessa:  physiology 


APPOINTMENTS 


Professor 

Oglesby  Paul  '42:  medicine  at  the  PBBH 
Mitchell  W.  Spellman:  surgery 
Augustus  A.  White  III:  orthopedic  surgery 


Associate  Professor 

Chester  W.  Douglass:  dental  ecology 

John  E.  Horton:  periodontology 

Priscilla  A.  Schaffer:  microbiology  and  molecular  genetics 

Edward  A.  Sweeney:  pediatric  dentistry  at  the  HSDM 

Associate  Clinical  Professor 

John  H.  Fisher  '46:  surgery 

Assistant  Professor 

William  H.  Barry  '65:  medicine  at  the  PBBH 

Lan  Bo  Chen:  pathology 

W.  Robert  Felix:  surgery  at  the  WRVAH 

Carl  E.  Friedberg:  radiation  therapy  (radiation  biophysics)  at 

the  MGH 
Leonard  L.  Gunderson:  radiation  therapy  at  the  MGH 
Ramon  Latorre:  physiology 
Meredith  Mudgett-Hunter:  pathology 
Arthur  H.  Neufeld:  ophthalmology  (physiology) 
Gerald  M.  Rubin:  biological  chemistry 
Muneyasu  Urano:  radiation  therapy  (radiation  biology) 
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The  purpose  of  accreditation  of  a  medi- 
cal school  by  an  external  evaluating 
agency  is  to  assure  prospective  stu- 
dents of  an  educational  experience 
which  meets  minimal  standards  and  to 
provide  the  public  with  confidence  in  the 
competency  of  its  graduates. 

The  first  organized  move  to  upgrade 
medical  education  in  the  United  States 
was  the  founding  in  1847  of  the  Ameri- 
can Medical  Association  "to  promote 
the  science  and  arts  of  medicine  and 
the  betterment  of  public  health;"  one  of 
its  prime  movers  was  Nathan  Smith 
Davis  (ancestor  of  Nathan  S.  Davis  '47, 
who  recently  completed  a  term  on  the 
Harvard  Medical  Alumni  Council).  While 
some  progress  was  made  during  the 
remainder  of  the  nineteenth  century 
and  the  first  decade  of  the  twentieth, 
medical  education  by  preceptorship, 
proprietary  medical  schools  and  di- 
ploma mills  continued  to  flourish  un- 
checked. 

In  1 876,  twenty-two  concerned  medical 
colleges  organized  the  Association  of 
American  Medical  Colleges,  which  in 
1890  established  the  standards  of  a 
graded  curriculum  and  examinations  for 
graduation.  Between  1903  and  1906 
the  pace  quickened  toward  the  de- 
velopment of  the  accreditation  process: 
both  the  AMA  and  the  AAMC  began  in- 
spection of  member  schools,  the  AMA 
established  its  Council  on  Medical  Edu- 
cation and  Hospitals,  and  a  National 
Confederation  of  State  Medical  and 
Licensing  Boards  adopted  the  AAMC 
guidelines. 

Nevertheless,  the  standards  of  medical 
education  remained  at  generally  low 
and  uncontrolled  levels,  until  after 
1 91 0,  when  the  AMA  commissioned  the 
historic  Flexner  Survey.  The  AAMC  and 


the  AMA  became  the  two  guiding  lights 
of  medical  education.  Their  initial  joint 
action  was  to  amend  the  "Essentials  of 
an  Acceptable  Medical  School"  to  re- 
quire one  year  of  college  before  ad- 
mission. Since  then,  these  "Essentials" 
have  been  revised  periodically  by  both 
organizations  together,  most  recently 
in  1973  and  1976. 

In  1 942,  the  two  associations  collabo- 
rated further  and  established  the 
Liaison  Committee  on  Medical  Educa- 
tion, composed  of  six  members  from 
each  association.  In  more  recent  years, 
two  public  members  and  two  student 
representatives  have  been  added.  In 
the  course  of  the  past  thirty  years,  prac- 
tically all  aspects  of  accreditation  have 
been  delegated  to  the  LCME.  Its  sec- 
retariat also  serves  as  a  source  of  ad- 
vice and  assistance  to  developing  med- 
ical schools. 

What  is  entailed  in  evaluating  a  medical 
school?  Virtually  everything;  the  institu- 
tion prepares  a  detailed  data  base 
covering  organization,  administration, 
finances,  physical  plant,  clinical  teach- 
ing resources,  students,  faculty,  and 
curriculum. 

An  ad  hoc  site  survey  team  —  selected 
by  the  secretariat  from  among  mem- 
bers of  the  LCME  as  well  as  other  ex- 
perienced medical  educators,  including 
administrators,  basic  science  and  clini- 
cal faculty,  and  practicing  physicians  — 
makes  a  three  to  four  day  inspection 
visit  of  the  school.  Using  the  data  base 
as  an  introduction  to  deeper  analysis  of 
all  components,  the  team  evaluates  the 
strengths  and  weaknesses  of  each,  and 
submits  a  report  together  with  recom- 
mendations for  consideration  by  the 
LCME  as  a  whole.  Discussion  is  vigor- 
ous at  its  quarterly  meetings  as  mem- 
bers strive  to  fulfill  their  responsibility 
to  safeguard  the  public  interest. 

Although  accreditation  is  a  voluntary 
process  and  can  be  entered  into  only  by 
invitation  from  the  school's  chief  execu- 
tive officer,  activities  of  the  LCME  are 
quasi-legal.  The  medical  licensure  laws 
of  practically  all  states  require  that 
physicians  be  graduates  of  accredited 
medical  schools,  and  accreditation  is  a 
prerequisite  for  federal  funding.  The  US 
Office  of  Education  has  recognized  the 
LCME  as  the  agency  for  medical  school 
accreditation. 


The  "Institutional  Self-Study"  became 
part  of  the  accreditation  process  in 
1976.  Faculty,  administrative  officers, 
students,  members  of  the  governing 
body  and  alumni/ae  of  the  school  work 
together  to  appraise  its  accomplish- 
ments and  offer  recommendations  for 
its  development.  It  is  an  exhaustive  and 
expensive  undertaking,  costing  from 
$75,000  to  over  $100,000,  once  the  in- 
direct cost  of  faculty  hours  is  taken 
into  account,  as  well  as  the  consider- 
able direct  costs  of  staffing  and  printing. 

Whether  it  is  worth  the  effort  and  ex- 
pense depends  to  a  considerable  de- 
gree upon  the  attitude  of  those  conduct- 
ing the  study,  and  of  the  groups  they 
represent.  A  superficial  study  produces 
a  worthless  document  that  avoids  ad- 
dressing the  institution's  major  prob- 
lems. The  process  has  created  some 
serious  schisms  in  faculties  where 
mutual  distrust  and  personal 
animosities  have  prevailed  over  objec- 
tive analysis.  But  when  all  concerned 
are  determined  to  explore  every  facet  of 
the  school,  strengths  and  weaknesses 
alike,  and  to  debate  with  mutual  respect 
all  issues  until  some  reasonable  re- 
commendations are  agreed  upon,  the 
self-study  document  serves  the  school 
well.  All  constituencies  are  able  to  un- 
derstand the  institution  in  ways  never 
before  possible.  In  addition,  the  docu- 
ment can  become  the  foundation  for 
continuing  self-evaluation  and  the 
catalyst  for  improvement. 

Harvard  has  never  been  through  such  a 
thoroughgoing  self-analysis.  From  April 
10-13  we  were  visited  by  the  site  team; 
our  shortcomings,  successes  and  self- 
assessments  now  will  be  deliberated  by 
the  LCME.  Harvard  has  decided  that  its 
institutional  self-study  is  a  valuable 
document  and  should  be  made  availa- 
ble for  the  alumni/ae  —  the  first  school 
to  do  so. 

The  Alumni  Council  hopes  that  this 
summary  will  stimulate  all  segments  of 
the  HMS  community,  including 
alumni/ae,  to  become  better  informed 
and  thus  more  able  to  take  an  active 
part  in  shaping  the  future  course  of 
Harvard  Medical  School. 

Perry  J.  Culver  '41 
Director  of  Alumni  Relations 
Member,  Liaison  Committee  on 
Medical  Education 
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INSTITUTIONAL  SELF-STUDY 

OF 
THE  H ARmRD  MEDICAL  SCHOOL 


OVERVIEW 


"The  1976-77  operating 
budget  for  Harvard 
Medical  School  and  its 
clinical  departments  was 
roughly  $200  million" 


The  Harvard  Medical  School  is  the 
component  of  Harvard  University  de- 
voted to  higher  learning  in  medicine.  Its 
organizational  boundaries  are  not 
clear-cut  because  they  must  reflect  the 
diverse  nature  of  this  enterprise.  The 
activities  of  the  Faculty  of  Medicine  and 
its  students  bind  the  School  to  other 
faculties  of  Harvard  University,  to 
affiliated  health  care  institutions,  and  to 
the  Massachusetts  Institute  of  Technol- 
ogy. 

More  than  3100  people  hold  appoint- 
ments within  the  Faculty  of  Medicine, 
including  290  faculty  of  the  School  of 
Dental  Medicine.  Approximately  160 
tenured  professors,  775  full-time  and 
370  part-time  members  with  term  or  in- 
definite appointments  have  the 
privileges  of  faculty  rank.  The  School 
also  makes  annual  appointments  to 
1900  other  lecturers,  instructors,  and 
assistants,  some  1 300  of  whom  work 
with  the  School  part  time.  Forty-one  de- 
partments, eight  in  the  basic  sciences 
and  thirty-three  in  thirteen  clinical  dis- 
ciplines, have  the  power  of  appoint- 
ment. 

The  Faculty  of  Medicine  offers  courses 
of  study  leading  to  the  M.D.  and  the 
D.M.D.  degrees;  participates  in  gradu- 
ate programs  leading  to  the  Ph.D.  de- 
gree in  the  medical  sciences  and  to  joint 
M.D.-Ph.D.,  M.D.-M.P.H.,  and  M.D.- 
M.P.P.  degrees;  supervises  the  gradu- 
ate education  of  house  officers  and  the 
postgraduate  education  of  research  fel- 
lows; and  conducts  continuing  educa- 
tion programs  for  practicing  physicians. 
During  the  course  of  a  year,  660  un- 
dergraduate medical  students,  80  den- 
tal students,  145  graduate  students  in 
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the  medical  sciences,  1200  residents, 
600  research  fellows,  and  10,000  prac- 
ticing physicians  study  with  the  Faculty 
of  Medicine. 

From  a  pool  of  3800  applicants,  the 
Harvard  Medical  School  selects  1 65 
students  to  begin  a  four  year  elective 
course  of  study  for  the  M.D.  degree. 
The  undergraduate  medical  curriculum 
includes  approximately  550  courses  of- 
fered by  the  basic  science  and  clinical 
departments,  and  several  inter- 
departmental committees.  The  only 
three  required  courses  are  the  "Intro- 
duction to  Clinical  Medicine"  and  the 
core  clerkships  in  medicine  and 
surgery,  but  many  preclinical  courses, 
including  a  sequence  in  pathophysiol- 
ogy, are  prerequisites  for  clinical  work. 

Twenty-five  students  in  each  class 
whose  backgrounds  and  interests  fit 
them  for  advanced  study  in  the  physical 
sciences  and  mathematics  complete  a 
special  preclinical  curriculum  emphasiz- 
ing health  sciences  and  technology 
(HST).  Harvard  Medical  School  and  the 
Massachusetts  Institute  of  Technology 
created  the  joint  HST  program  in  1971 
to  promote  the  application  of  the  physi- 
cal sciences,  engineering,  and  social 


and  behavioral  analysis  to  human 
health  programs.  Its  administrative 
structure  was  formalized  in  1977  with 
the  establishment  of  an  inter-university 
Division  of  Health  Sciences  and  Tech- 
nology. Up  the  the  present,  a  major 
emphasis  of  the  Division  has  been  its  - 
undergraduate  medical  program,  but 
this  year  it  began  graduate  programs  in 
medical  engineering  and  medical 
physics.  The  Division  is  also  actively 
exploring  modifications  in  premedical 
programs  at  both  MIT  and  HMS. 

Within  Harvard  University,  the  Faculty 
of  Arts  and  Sciences  and  the  Faculty  of 
Medicine  share  responsibility  for  the 
education  of  the  145  graduate  students 
in  the  sciences  basic  to  medicine.  It  is 
the  prerogative  of  the  Faculty  of  Arts 
and  Sciences  to  award  the  Ph.D.  de- 
gree, and  that  Faculty  oversees  the 
selection  and  training  of  graduate  stu- 
dents enrolled  in  its  Division  of  Medical 
Sciences.  The  Division  is  an  adminis- 
trative office  that  coordinates  the  grad- 
uate programs  offered  by  seven  basic 
science  departments  and  two  degree- 
granting  committees  of  the  Medical 
School.  Medical  students  may  also 
apply  after  their  third  term  to  the  Divi- 
sion for  graduate  work  in  the  medical 


sciences.  At  present,  thirty-five  stu- 
dents are  standing  for  botin  the  M.D. 
and  Ph.D.  degrees.  Interdisciplinary 
training  grants  and  a  medical  scientists 
training  grant  from  the  National  Insti- 
tutes of  Health  provide  much  of  the 
support  for  these  graduate  programs. 

Members  of  the  Faculty  of  Medicine 
oversee  the  graduate  and  post- 
graduate education  of  residents  and  re- 
search fellows  in  the  hospitals  affiliated 
with  the  Harvard  Medical  School.  These 
hospitals  currently  fund  and  administer 
66  separate  residency  programs  in  31 
disciplines.  Of  the  1204.5  approved  res- 
idency positions,  256  are  in  internal 
medicine,  168  in  surgery,  149  in  psy- 
chiatry, 98  in  anesthesiology,  94  in 
pediatrics,  71  in  diagnostic  radiology, 
and  37  in  obstetrics  and  gynecology. 
Approximately  440  people  hold  post- 
doctoral appointments  as  research  fel- 
lows in  the  affiliated  hospitals. 

The  participation  of  Harvard  alumni  in 
medical  education  continues  beyond 
medical  school  and  the  initial  years  of 
graduate  training.  Of  alumni  classes 
surveyed,  over  three-quarters  are  dip- 
lomates  of  specialty  boards.  More  than 
1300  Harvard  medical  graduates  held 
faculty  positions  in  American  medical 
schools  in  1976-77.  In  addition,  many 
graduates  of  other  medical  schools  who 
received  their  graduate  medical  educa- 
tion under  the  direction  of  the  Faculty  of 
Medicine  in  the  affiliated  hospitals  are 
represented  in  force  in  academic 
medicine. 

The  Harvard  Medical  School  offers 
practicing  physicians  a  series  of  post- 
graduate courses  developed  by  its  fac- 
ulty and  coordinated  by  the  department 
of  continuing  education.  The  89  course 
offerings  in  1 976-77  represented  the  full 
range  of  medical  specialties  and  in- 
volved faculty  in  most  of  the  affiliated 
hospitals.  The  department  also  pub- 
lishes The  Harvard  Medical  School 
Health  Letter,  an  effort  to  inform  the 
public  about  health  matters. 

The  research  enterprise  of  the  Han/ard 
Medical  School  involves  not  only  the 
Faculty  of  Medicine,  but  approximately 
440  hospital-based  research  fellows, 
170  postdoctoral  fellows  in  the  Quad- 
rangle, and  350  associates.  Their  in- 
vestigations into  the  unsolved  problems 
of  medicine  range  from  the 


physicochemical  basis  of  biological 
functions  to  assessments  of  new 
methods  of  preventing,  diagnosing  and 
treating  disease  in  patients.  Research 
in  the  sciences  basic  to  medicine  is 
pursued  not  only  in  the  Quadrangle,  but 
also  in  the  affiliated  hospitals  and  the 
Division  of  Health  Sciences  and  Tech- 
nology. The  Medical  School  and  the 
affiliated  hospitals  respectively  adminis- 
ter approximately  $25  million  and  $50 
million  in  federal  grants  and  contracts. 

In  the  course  of  teaching  and  research, 
physicians  in  the  Faculty  of  Medicine 
care  for  patients  in  affiliated  general 
and  specialty  hospitals  and  ambulatory 
care  centers,  such  as  the  Harvard 
Community  Health  Plan.  The  thirteen 
hospitals  with  which  Harvard  has  major 
affiliations  have  over  4300  inpatient 
beds,  130,000  annual  inpatient  admis- 
sions, and  900,000  annual  ambulatory 
visits.  The  affiliated  health  care  institu- 
tions range  along  a  spectrum  of  private 
and  public  ownership  and  local  to  inter- 
national constituencies.  The  Harvard 
Medical  Center,  a  confederation  of  nine 
of  the  major  affiliated  institutions  and 
the  Medical  School,  seeks  to  promote 
coordination  among  these  diverse  in- 
stitutions and  to  develop  common 
bases  for  action  on  issues  such  as  per- 
sonnel policies,  space  sharing  and  leas- 
ing, patents  and  inventions,  health 
legislation  and  regulation,  gov- 
ernmental relations,  and  planning  for 
programs  and  services.  Its  governing 
board  consists  of  the  President  of  Har- 
vard University,  and  chairmen  of  the 
boards  of  trustees  of  the  affiliated  hospi- 
tals, and  the  Dean  of  the  Harvard  Medi- 
cal School,  who  serves  as  the  President 
of  the  Medical  Center. 

The  Dean's  Office  of  the  Harvard  Medi- 
cal School  oversees  the  educational, 
research,  and  service  activities  within 
its  basic  science  departments,  inter- 
departmental committees,  and  clinical 
departments  as  well  as  affiliations  with 
the  other  Harvard  faculties,  the  Mas- 
sachusetts Institute  of  Technology,  and 
the  affiliated  health  care  institutions. 
The  Dean  of  the  Faculty  of  Medicine, 
Daniel  C.  Tosteson,  reports  to  the  Pres- 
ident of  the  University,  Derek  C.  Bok, 
who,  together  with  five  Fellows  and  the 
treasurer,  form  the  Corporation,  the 
group  entrusted  with  ultimate  respon- 
sibility for  the  University.  The  President 
also  receives  advice  from  an  elected 


Board  of  Overseers  which  appoints  a 
Visiting  Committee  to  review  the  long- 
range  planning  of  the  Medical  School. 

The  Dean  of  the  Faculty  of  Medicine 
works  with  a  group  of  four  Deans  re- 
sponsible for  different  aspects  of  the 
administration  of  the  School.  S.  James 
Adelstein,  Dean  for  Academic  Pro- 
grams, is  responsible  for  faculty  organi- 
zation and  appointments,  educational 
programs  leading  to  the  M.D.  and  Ph.D. 
degrees,  and  research.  Mitchell 
Spellman,  Dean  for  Medical  Services, 
coordinates  relations  between  the 
School  and  the  affiliated  hospitals, 
graduate  and  continuing  medical  edu- 
cation, government  relations  and  health 
policy  activities.  Daniel  D.  Federman, 
Dean  for  Students  and  Alumni,  man- 
ages admissions,  student  affairs,  stu- 
dent advising  and  alumni  relations. 
Henry  Meadow,  Dean  for  Finance  and 
Business,  administers  the  School's 
financial  and  physical  resources. 

The  physical  resources  include  the  five 
original  buildings  in  the  Quadrangle  first 
occupied  in  1903  and  subsequently  ex- 
tensively renovated,  the  Laboratory  of 
Human  Reproduction  and  Reproductive 
Bblogy,  the  new  Seeley  Mudd  Building, 
the  Harvard  School  of  Dental  Medicine, 
the  Countway  Library,  Vanderbilt  Hall, 
and  office  space  in  the  Longwood  area. 
The  School  also  operates  the  New  Eng- 
land Regional  Primate  Research  Cen- 
ter in  Southboro,  Massachusetts  under 
a  grant  with  the  Division  of  Research 
Resources  of  the  National  Institutes  of 
Health.  In  all,  these  structures  contain 
almost  1 ,000,000  net  square  feet  of 
space.  The  affiliated  hospitals  offer  the 
School's  clinical  departments  an 
additional  900,000  square  feet  of  space 
for  teaching,  research,  and  faculty 
offices. 

The  1976-77  operating  budget  for  Har- 
vard Medical  School  and  its  clinical  de- 
partments in  the  affiliated  hospitals  was 
roughly  $200  million.  The  Medical 
School  administered  directly  about  $50 
million  of  this  total;  the  balance  was 
under  hospital  control.  The  School  sup- 
ports about  half  of  its  own  expenditures 
through  federal  research  grants  and 
contracts  and  half  from  private  sources, 
including  endowment  income,  gifts  for 
current  use,  and  tuition  and  fees.  Hospi- 
tal expenditures  on  behalf  of  programs 
of  the  Harvard  Medical  School  are  de- 
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frayed  largely  by  federal  research  funds 
and  by  income  generated  through  pa- 
tient care  rendered  by  members  of  the 
faculty. 


CONCLU- 
SIONS 

Medical 
Education 


"A  mind-numbing 
exchange  of  data  under- 
mines the  desire  of 
student  and  teacher  to 
learn  and  question 
together'' 


The  Harvard  Medical  School  has  a  long 
and  strong  tradition  of  distinguished 
higher  learning  in  medicine.  It  is  the  re- 
sponsibility of  the  present  faculty,  stu- 
dents and  administration  to  use  the  in- 
stitution's generous  resources  to  build 
on  that  tradition.  This  self-study  has 
helped  the  School  to  identify  its  present 
strengths  and  weaknesses  and  to  begin 
to  plot  a  course  for  the  future.  We  have 
found  some  issues  which  we  will  ad- 
dress during  the  coming  years  within 
the  following  broad  areas  of  inquiry: 
medical  education,  the  natural  sciences 
basic  to  medicine,  the  social  sciences 
and  humanities  basic  to  medicine,  clini- 
cal sciences  and  services,  and  re- 
source development. 

Medical  education  at  Harvard  must 
adapt  to  the  increasing  disparity  be- 
tween the  mental  capacity  of  one  stu- 
dent and  the  accumulated  knowledge  of 
the  medical  community.  The  attempt  to 
trar\sfer  massive  amounts  of  informa- 


tion to  students  frequently  obscures  the 
basic  concepts  that  each  successive 
level  of  education  should  reinforce.  Try- 
ing to  master  detail,  students  fail  to 
learn  to  manage  information  in  settings 
in  which  there  will  always  be  more  rele- 
vant knowledge  than  they  can  store. 
Worse,  a  mind-numbing  exchange  of 
data  undermines  the  desire  of  student 
and  teacher  to  learn  and  question  to- 
gether. 

In  this  self-study,  medical  education  at 
Harvard  shows  signs  of  information- 
induced  stress.  Basic  science  faculty, 
pressed  for  time  to  present  expanding 
material  in  longitudinal  courses,  offer 
segments  of  introductory  courses  dur- 
ing block  time  in  competition  with  social 
sciences  and  other  electives.  Clinical 
departments  compete  among  them- 
selves and  with  advanced  basic  sci- 
ence courses  for  time  to  give  minimum 
preparation  in  each  specialty.  Students 
ask  for  time  for  synthesis  and  review 
and  for  help  to  overcome  their  isolation 
in  learning.  Advisors  cannot  speak 
knowledgeably  about  much  of  the  un- 
dergraduate curriculum.  Faculty  com- 
plain about  problems  of  "interface"  be- 
tween basic  and  clinical  sciences,  for 
no  one  can  keep  up  with  the  investiga- 
tions of  interest  to  a  given  field.  Struggl- 
ing to  keep  abreast  of  the  literature,  res- 
idents attempt  to  teach  medical  stu- 
dents who  may  know  more  about  a  pa- 
tient's condition  than  they.  Beginning 
students  are  not  alone  in  their  cry, 
"There's  just  too  much  to  learn." 


Management  of  the  knowledge  relevant 
to  medicine  requires  a  careful  marshal- 
ling of  human  resources.  The  Harvard 
Medical  School  cannot  be  content  to 
shower  students  of  medicine  at  all 
levels  with  rich  and  diverse  learning  ex- 
periences, but  rather  must  help  them  to 
make  careful  choices  about  how  and 
what  they  must  learn  and  analyze.  Part 
of  the  School's  responsibility  must  be  to 
protect  and  restore,  if  need  be,  the 
human  transaction  of  learning.  Stu- 
dents and  faculty  must  encourage  each 
other  as  individuals  to  continue  to 
question  in  the  face  of  an  onslaught  of 
data,  to  emphasize  the  opportunities 
and  not  the  burdens  of  new  knowledge. 
By  sharing  their  own  choices,  they  can 
guide  and  cheer  the  progress  of  others. 
To  this  end.  Harvard  Medical  School  is 
developing  academic  societies  that 
would  bring  small  groups  of  faculty  and 
students  together  socially  on  a  regular 
basis  for  informal  discussion  of  their 
scholarly  work.  To  avoid  placing  addi- 
tional burdens  on  people's  time,  the 
societies  could  take  over  some  of  the 
existing  advisory  and  curricular 
activities. 

The  Harvard  Medical  School  also  has 
the  responsibility  to  adapt  its  formal 
programs  of  instruction  to  promote  the 
ability  of  students  to  manage  informa- 
tion. The  School  should  explore  course 
offerings  in  decision  theory  and  other 
social  sciences  that  will  help  students 
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understand  their  own  cognitive 
processes.  To  give  force  to  evaluations 
of  course  objectives,  format,  content, 
and  quality  of  teaching,  the  School  must 
devise  ways  to  assure  revisions  of 
courses  that  present  obstacles  to  learn- 
ing. The  words  of  Walter  Bradford  Can- 
non as  a  medical  student  in  1900  are 
still  appropriate:  "With  present  methods 
of  instruction,  skill  in  logical  thinking, 
which  makes  of  knowledge  a  power,  is 
not  infrequently  sacrificed  or  impaired 
by  the  strained  effort  of  accumulating 
the  very  knowledge  to  be  used." 


This  interdependence  of  all  medical  ed- 
ucation places  obligations  on  HMS 
beyond  the  boundaries  of  under- 
graduate medical  education  to 
reexamine  the  prerequisites  for  the 
study  of  medicine  and  devise  ways  to 
integrate  the  scientific  training  of  the 
premedical  and  preclinical  years.  Such 
a  study  must  also  consider  the  place  of 
the  humanities  and  the  social  sciences 
in  the  education  of  thoughtful  and 
humane  physicians.  The  Medical 
School  is  fortunate  to  be  able  to  build 
upon  experiments  with  educational  pre- 


completed  their  formal  medical  educa- 
tion. Medical  students,  residents,  and 
faculty  offer  each  other  some  protection 
against  the  limitations  of  the  individual 
by  storing  and  processing  information 
for  each  other.  For  the  physician  prac- 
ticing outside  an  academic  community, 
however,  judicious  reading  of  journals 
and  occasional  professional  confer- 
ences cannot  compensate  for  isolation. 
As  a  learning  resource.  Harvard  Medi- 
cal School  has  an  obligation  to  develop 
meaningful  continuing  encounters  with 
practicing  physicians  that  will  review 
basic  concepts,  present  advances  in 
specialized  fields,  and  offer  instruction 
in  fields  related  to,  but  often  neglected 
by,  medicine. 

If  the  growth  of  new  knowledge  burdens 
the  practicing  physician,  it  all  but  buries 
patients  in  an  avalanche  of  incom- 
prehensible information.  Harvard  must 
explore  seriously  ways  to  educate  pa- 
tients to  assume  active  and  informed 
responsibility  for  their  own  health.  The 
Harvard  Medical  School  Health  Letter 
will  contribute  to  this  effort  by  making 
some  medical  news  comprehensible  to 
lay  people,  but  the  Medical  School  must 
go  beyond  digests  of  information  to 
share  with  patients  frameworks  for  mak- 
ing health  decisions. 


The  growth  of  knowledge  relevant  to 
medicine  affects  all  levels  of  medical 
education,  not  just  the  four  year  course 
of  study  for  the  M.D.  degree.  As  infor- 
mation proliferates,  it  encourages  new 
configurations  of  premedical,  preclini- 
cal, clinical,  graduate  and  continuing 
education.  The  image  of  a  linear  pro- 
gression from  college  student  to  practic- 
ing physician  becomes  blurred  as  stu- 
dents double  back  along  their  way  to 
review  and  synthesize  new  data. 
Teachers  at  different  educational 
levels,  burdened  with  a  greater  volume 
of  information  to  impart,  negotiate  with 
each  other  for  time  to  present  their 
material.  The  resulting  compromises 
must  involve  collaboration  or  new  divi- 
sions of  responsibility  for  instruction. 
The  traditional  compartments  of  medi- 
cal education  become  more  and  more 
dependent  upon  each  other  as  the  set 
of  learning  choices  made  by  students  at 
one  level  determines  the  nature  of  in- 
struction at  the  next. 


requisites  for  medicine  begun  under  the 
Harvard-MIT  Division  of  Health  Sci- 
ences and  Technology. 

The  Medical  School  must  also  consider 
its  educational  responsibility  for  resi- 
dents and  clinical  fellows  —  graduates 
who  continue  formal  training  in  their 
profession.  Residents  stand  in  special 
relation  to  the  Faculty  of  Medicine  as 
both  students  and  colleagues,  and  Har- 
vard's review  of  the  effectiveness  of 
learning  experiences  must  take  into  ac- 
count the  dual  role  of  residents  as  pre- 
ceptors to  medical  students  and  ap- 
prentices to  faculty.  The  School  must 
encourage  critical  reviews  of  training 
within  and  among  specialties  under 
the  aegis  of  the  Harvard  Medical  Center 
Committee  on  Residency  Programs. 

Efforts  to  develop  appropriate  learning 
transactions  for  the  present  and  future 
state  of  medical  knowledge  may  be 
most  important  to  physicians  who  have 


The  Natural  Sciences 
Basic  to  Medicine 


'The  School  must  act 
as  a  catalyst  among 
investigators  isola- 
ted by  geography  or 
scholarly  interest" 


The  difficulties  in  applying  existing  in- 
formation to  medicine  should  not  serve 
as  an  excuse  to  turn  HMS  aside  from 
developing  new  knowledge  in  the 
biomedical  and  behavioral  sciences. 
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Further  investigatbns  into  the  physical 
and  chemical  properties  of  living  or- 
ganisms, coupled  with  study  of  the  so- 
cial sciences  and  the  humanities,  will 
clarify  and,  in  time,  simplify  conceptions 
of  human  health  and  disease.  The  dis- 
cipline of  the  experimental  method  will 
also  help  the  student  of  medicine  to 
look  beyond  the  empirical  evidence  that 
he  or  she  already  possesses,  to  de- 
velop a  healthy  skepticism  for  dogma, 
and  to  recognize  sound  criteria  for  re- 
liability. The  Harvard  Medical  School, 
therefore,  renews  its  longstanding 
commitment  to  creative  investigation. 

Recognizing  that  science  cannot 
flourish  without  the  continual  recruit- 
ment of  individuals  of  demonstrated 
originality  and  achievement,  the  School 
looks  forward  to  the  appointment  of  the 
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heads  of  two  basic  science  depart- 
ments, physiology  and  microbiology, 
and  to  major  appointments  in  genetics 
and  biophysics.  Harvard  also  has  an 
obligation  to  help  recruit  and  welcome 
distinguished  investigators  in  the  medi- 
cal sciences  who  will  join  research  ef- 
forts in  the  affiliated  hospitals.  The  im- 
portance to  medicine  of  the  fruitful  col- 
laboration between  the  natural  and  clin- 
ical sciences  in  the  hospital  setting 
cannot  be  overstated.  In  times  when 
reimbursement  controls  curb  the  financ- 
ing of  hospital-based  sciences,  the 
Quadrangle  departments  must  offer 
support  to  those  who  would  contribute 
new  scientific  insights  into  effective 
preventive  and  therapeutic  medicine. 

Appointments  in  place,  the  Harvard 
Medical  School  must  act  as  a  catalyst 


among  investigators  isolated  by  geog- 
raphy or  scholarly  interest.  Although  the 
School  has  a  special  obligation  to  en- 
courage members  of  the  Faculty  of 
Medicine  in  the  Quadrangle  and  the 
teaching  hospitals  to  talk  to  and  work 
with  each  other,  it  must  also  promote 
collaboration  with  the  other  Faculties  of 
Harvard  University,  most  notably  the 
Faculty  of  Arts  and  Sciences  and  the 
School  of  Public  Health.  In  part,  coop- 
eration will  result  from  activities  that 
seek  to  remove  administrative  obsta- 
cles to  joint  enterprises,  such  as  the 
University's  Committee  on  the  Biologi- 
cal Sciences.  The  more  difficult  task  is 
to  infect  faculty  with  enthusiasm  about 
the  opportunities  for  collaboratbn  out- 
side their  immediate  disciplines.  Within 
certain  interdisciplinary  areas  of  study, 
HMS  must  continue  to  promote  edu- 
cational and  research  programs 
through  new  organizational  structures, 
such  as  the  Committee  on  Immunology 
and  the  Committee  on  Cell  and  De- 
velopmental Biology.  Candidates  for  fu- 
ture organizational  adaptations  include 
genetics,  biophysics,  reproductive  biol- 
ogy, neurobiology,  and  virology.  The 
School  should  also  turn  the  talents  of  its 
faculty  to  creating  scholarly  programs 
that  will  offer  lucid  presentations  without 
benumbing  generalities  or  detail. 

The  study  of  human  behavior  bridges 
the  natural  and  social  sciences  for 
which  Harvard  Medical  School  and 
Harvard  University  have  great  re- 
sources, ranging  from  investigators  of 
basic  phenomena  in  neurobiology  to 
clinicians  skilled  in  the  systematic  un- 
derstanding of  human  psycho- 
dynamics.  The  School  must  strengthen 
and  integrate  programs  in  the  be- 
havioral sciences  to  enrich  the  educa- 
tion of  medical  students,  to  contribute  to 
humane  patient  care,  and  to  advance 
our  understanding  of  the  relation  be- 
tween health  and  human  behavior. 


The  Social  Sciences 
and  Humanities 
Basic  to  Medicine 


'Thysicians  must  help 
to  shape  social  change 
for  their  own  sakes 
and  for  the 
patients  they  serve'' 


Increasingly,  it  appears  that  Aristotle 
correctly  argued  that  "Medicine  begins 
in  Philosophy,  and  Philosophy  ends  in 
Medicine."  in  this  self-study,  faculty  and 
students  voiced  some  uneasiness 
about  the  attention  given  to  "soft"  dis- 
ciplines, the  social  sciences  and 
humanities.  One  department,  preven- 
tive and  social  medicine,  has  scholarly 
responsibility  for  biostatistics, 
epidemiology,  ethics,  health  policy,  his- 
tory of  medicine,  medical  economics 
and  sociology.  An  ad  hoc  committee, 
searching  for  a  new  chairperson,  is  now 
reviewing  the  academic  emphasis  and 
scope  of  this  department.  HMS  must 
make  effective  use  of  the  resources 
represented  in  the  School  of  Public 
Health  and  its  Center  for  the  Analysis  of 
Health  Practices,  the  new  Clinical  Divi- 
sion of  Preventive  and  Social  Medicine, 
and  the  Faculty  of  Arts  and  Sciences. 

President  Bok  has  urged  the  Deans  of 
the  Faculties  of  Medicine,  Public 
Health,  Government,  and  Business  to 
develop  a  strong,  well-organized  pro- 
gram of  research  and  education  in 
health  policy.  Members  of  the  Faculty  of 
Medicine  have  the  "hands-on"  knowl- 
edge of  American  health  care  neces- 
sary to  frame  realistic,  timely  hypoth- 
eses and  to  adopt  practical  methods  of 
inquiry.  Various  departments  can  offer 
the  access  to  clinical  settings  for 
applied  studies  of  the  latest  "solutions" 
to  health  care  problems.  Perhaps  most 
important,  the  clinical  faculty  can  edu- 
cate their  fellow  practitioners,  residents, 
and  medical  students  in  the  habit  of  crit- 
ical assessment  of  their  own  practice.  It 
is  important  for  the  Faculty  of  Medicine 


to  contribute  energetically  and  effec- 
tively to  this  effort.  Physicians  must  help 
to  shape  social  change  for  their  own 
sakes  and  for  the  sakes  of  the  patients 
they  serve. 
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Clinical 
Sciences  and 
Services 


"The  Medical  School 
must  promote  the 
special  attributes  of 
each  affiliated 
institution" 


The  Harvard  Medical  School  is  the  hub 
of  a  vast  enterprise  in  academic 
medicine.  It  bears  a  responsibility  to 
coordinate  patient  care  as  well  as  re- 


search and  teaching  activities  of  its  clin- 
ical faculty.  The  present  stage  of  de- 
velopment of  primary  care  programs  at 
Harvard  offers  a  clear  opportunity  to  act 
in  this  capacity.  Many  of  the  affiliated 
institutions  are  creating  or  building  upon 
ambulatory  services  and  are  improving 
clinical  training  in  primary  care  for  resi- 
dents and  medical  students.  Some  are 
undertaking  research  programs  as  well. 
These  efforts  should  gain  force  through 
coordination  by  the  School's  Division  of 
Primary  Care  and  Family  Practice,  but 
the  division,  formed  last  year,  has  not 
yet  established  a  role  for  itself. 

Clinical  pharmacology  is  another  field 
that  has  not  yet  developed  adequate 
expression.  Despite  strong  support 
from  the  department  of  pharmacology, 
this  discipline  is  not  appropriately  rep- 
resented in  the  affiliated  hospitals.  In 
neither  of  these  fields  crucial  to  medical 
practice  should  the  Medical  School 
allow  efforts  to  analyze  and  resolve 
problems  to  flounder. 

Intense  and  pervasive  pressures  from 
local,  state  and  federal  governments 
are  forcing  the  members  of  HMS's  net- 
work to  become  accountable  to  one 
another.  Health  planning,  manpower, 
and  cost  containment  legislation  have 
serious  implicatbns  for  both  academic 
and  service  activities.  Through  the  Har- 
vard Medical  Center,  the  School  and  its 
affiliated  institutions  must  begin  careful 
examination  of  possible  costly  redun- 
dancies. The  distinctions  between  rich 
and  varied  soil  for  the  growth  of  ideas  in 
medicine  and  unnecessary  duplication 
of  services  must  be  explained.  Simi- 
larly, Harvard's  clinical  training  pro- 
grams must  acknowledge  the  practical 
consequences  of  clinical  decisions  on 
public  monies  as  well  as  on  public 
health. 

The  central  role  of  the  Harvard  Medical 
School  amidst  diverse  clinical  facilities 
brings  with  it  tensions.  The  Medical 
School  must  acknowledge  and  promote 
the  special  attributes  of  each  affiliated 
institution  and  yet  develop  appointment 
and  funding  policies  that  are  equitable 
overall.  For  example,  the  School  must 
help  the  affiliated  hospitals  recruit  and 
retain  good  professional  staffs.  But 
hospital  personnel  needs  may  place 
stress  on  the  School's  criteria  for 
academic  appointments  and  its  finan- 
cial resources  for  salary  support.  The 
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School  must  continually  monitor  its  own 
compromises  between  equity  and  spe- 
cial needs,  such  as  the  introduction  of 
clinical  full-time  appointments,  and  pro- 
pose new  solutions  as  appropriate. 


Resource 
Development 


'"During  the  last  decade 
the  fraction  of 
income  supplied  by 
the  government  dropped 
from  69%  to  51%" 


The  financial  resources  of  the  Harvard 
Medical  School  and  its  clinical  depart- 
ments in  the  teaching  hospitals  are  ex- 
tensive, but  they  are  not  secure.  During 
the  last  decade,  the  fraction  of  income 
administered  by  the  School  supplied  by 
the  federal  government  dropped  from 
69%  to  51  %.  Despite  vigorous  fund  rais- 
ing efforts,  the  purchasing  power  of  the 
Medical  School's  endowment  income 
has  remained  constant  during  this 
period.  Increases  in  tuition  and  gifts  for 
current  use  have  offset  the  relative  de- 
cline in  federal  support,  but  HMS  can- 
not continue  to  expect  marked  growth  in 
tuition  income  from  students  heavily  in 
debt.  Further,  increasingly  stringent 
limits  on  public  reimbursements  to  the 
affiliated  hospitals  will  curb  funding  of 
academic  programs. 

The  Harvard  Medical  School  has  an  ur- 
gent need  to  find  new  private  financial 
resources,  to  increase  the  real  value  of 


its  endowment  if  it  is  to  remain  a  vigor- 
ous private  institution  free  from  undue 
constraint  by  the  concerns  of  contem- 
porary society.  Additional  revenues  are 
necessary  not  only  to  maintain  present 
academic  programs,  but  to  undenwrite 
new  ones.  A  critical  need  is  to  increase 
support  for  tenured  chairs  for  clinical 
faculty  and  to  ensure  all  faculty  appro- 
priate compensation  for  their  teaching 
efforts.  New  resources  would  also  ease 
the  development  of  interdisciplinary 
programs  such  as  genetics,  support 
renovation  and  construction  of  teaching 
facilities,  and  improve  common  space 
and  housing  for  faculty  and  students  at 
all  levels. 
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I.  OBJEC- 
TIVES 
OF 
THE 

HARVARD 
MEDICAL 
SCHOOL 


The  persons  who  come  together  in  the  Harvard  Medical  School  are  united  by  the 
desire  for  excellence  in  higher  learning  in  medicine.  Higher  learning  happens  in 
many  contexts:  in  formal  programs  of  undergraduate,  graduate  or  continuing  medi- 
cal education,  in  the  course  of  original  investigations  in  the  laboratory  or  at  the  bed- 
side, and  in  the  process  of  caring  for  patients.  These  activities  involve  a  large  faculty 
and  student  body  working  in  the  Quadrangle  and  in  the  several  independent  hospi- 
tals which  are  affiliated  with  the  School.  A  primary  objective  of  the  Harvard  Medical 
School  is  to  weave  these  many  threads  into  a  conceptual  fabric  which  advances 
higher  learning  broadly  across  the  entire  spectrum  of  medicine  and  deeply  into  sci- 
ences and  arts  basic  to  medicine. 

Objectives  for  Medical  Education 

The  Harvard  Medical  School  shall  attempt  to  bring  outstanding  students  together  in 
learning  experiences  that  convey  the  fascinating  and  exciting  opportunities  open  to 
modern  medicine.  It  seeks  to  educate  physicians  who  will  learn  continually  through- 
out their  lives,  who  will  practice  their  profession  with  high  competence  and  who  will 
provide  leadership  in  their  chosen  fields: 

More  specifically,  faculty,  staff,  and  students  at  all  levels  of  experience  in  medicine 
work  together  to  — 

•  Train  individuals  in  the  scientific  method  and  its  application  to  the  prevention, 
diagnosis  and  treatment  of  disease  in  individuals  and  in  populations; 

•  Share  knowledge  and  skills  through  teaching  carefully  evaluated  and  adapted  to 
the  needs  of  the  learners; 

•  Promote  excellence  in  clinical  skills; 

o  Develop  analytic  and  decision-making  skills; 

•  Establish  habits  of  self-assessment  and  inquisitiveness; 

•  Foster  independence  and  self-reliance,  tempered  by  humility  and  an  appreciation 
of  one's  limitations; 

•  Assure  the  willingness  and  the  ability  to  work  cooperatively  with  others; 

•  Encourage  diversity  in  interests  and  careers  in  medicine  without  compromising 
excellence; 

•  Foster  ethical  and  humane  behavior  in  our  students  and  co-workers; 

•  Heighten  awareness  of  the  diverse  social  and  economic  factors  influencing  health 
and  medical  care  through  education  offerings  in  a  variety  of  public  and  private, 
urban  and  rural  settings; 

•  Encourage  sensitivity  to  the  patient  as  an  individual;  and 

•  Educate  patients  as  active  and  responsible  partners  in  the  maintenance  and  im- 
provement of  health. 

Certain  objectives  relate  most  directly  to  one  level  of  medical  education. 

Undergraduate  education  in  medicine  at  Harvard  should  — 

•  Offer  a  curriculum  that  permits  all  students  to  acquire  a  basic  knowledge  of 
medicine  and  to  pursue  individual  interests  in  depth; 

•  Relate  the  conceptual  framework  of  medical  science  to  patient  care; 

•  Promote  the  psychological  and  emotional  transition  from  beginning  student  to 
practicing  physician; 

•  Build  relationships  of  mutual  benefit  and  trust  between  students  and  faculty;  and 

•  Encourage  students  to  assume  increasing  responsibility  for  their  own  education. 

Graduate  medical  education  in  hospitals  affiliated  with  the  Harvard  Medical  School 
should  — 

•  Encompass  the  body  of  clinical  knowledge  appropriate  to  the  specialties  of 
medicine; 

•  Prepare  physicians  to  assume  full  responsibility  for  the  care  of  patients; 

•  Offer  training  in  methods  of  basic  and  clinical  investigation;  and 

•  Foster  advances  in  clinical  techniques  and  practices. 
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The  "Objectives  of  the  School  of  IVIedicine" 
compiled  by  the  Self -Study  Task  Force 
struck  our  editor  as  rather  prolix,  and  he 
followed  an  impulse  to  distill  them  into  a 
shorter  and  more  esthetically  pleasing  form 
—  the  Petrarchan  sonnet.  Readers  are 
encouraged  to  devise  and  submit  to  our 
HI\/IAB  competition  their  own  distillations  of 
the  School's  objectives  — in  verse  or  prose. 
The  prize  a  case  of  excellent  sherry  to  toast 
HMS. 


In  all  our  work,  let  Excellence  be  seen 
Whether  we  teach,  administer  or  treat. 
Let  treaters  search,  and  searchers  care,  and  meet 
Each  problem  with  a  mental  edge  as  keen 
For  sharing  as  for  seeking  —  not  serene 
To  bear  that  what  we  know  is  incomplete. 
That  while  we  labor  to  make  life  more  sweet 
We  cannot  know  or  share  what  pain  may  mean. 

If  Excellence  be  ours,  then  our  land 

Will  listen  when  we  feel  impelled  to  speak 

And  turn  to  us  to  give  a  helping  hand. 

If  Harvard  must  in  some  way  be  unique 

In  lecture  hall,  or  bench,  or  bedside  —  there 

Let  Harvard's  mark  be  that  we  deeply  care. 


—  G.  S.  R. 
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Continuing  medical  education,  conducted  under  the  aegis  of  the  Harvard  IVledical  School,  should  — 

•  Recognize  that  medical  education  is  a  lifelong  process  and  offer  learning  experiences  that  review  basic  concepts,  present  new 
developments,  and  offer  intensive  work  within  all  specialties;  and 

•  Continue  to  include  appropriate  educational  opportunities  for  other  health  professionals  recognizing  that  the  primary  objective 
of  continuing  medical  education  at  the  Harvard  Medical  School  is  the  educatbn  of  physicians. 

The  education  and  development  of  faculty  at  the  Harvard  Medical  School  should  — 

•  Help  young  scientists  to  become  independent  through  postdoctoral  education  in  the  medical  sciences;  and 

•  Prepare  junior  academic  personnel  for  more  advanced  faculty  positions  with  attention  to  their  abilities  as  educators  as  well  as 
investigators. 

Objectives  for  Research 

Harvard  Medical  School  has  a  responsibility  to  conduct  with  vigor  and  ingenuity  investigations  into  the  fundamental  properties  of 
living  organisms  and  into  the  development  of  clinical  applications  of  biomedical  and  behavioral  research.  In  order  to  assure  con- 
tinuing research  contributions  to  effective  preventive  and  therapeutic  medicine.  Harvard  Medical  School  must  — 

•  Attract  to  the  faculty  individuals  of  demonstrated  originality  and  achievement  who  have  an  enduring  drive  to  contribute  new 
knowledge  through  research; 

•  Educate  graduate  and  postdoctoral  students  in  the  biomedical  sciences  in  experimental  design,  laboratory  research  methods, 
and  literature  relevant  to  their  fields  of  inquiry; 

•  Encourage  cooperation  in  the  conduct  of  research  among  investigators  within  the  Harvard  faculty,  especially  the  Medical 
School  and  its  affiliated  hospitals,  but  also  more  generally  among  Harvard  College  and  other  institutions;  and 

•  Maintain  a  first-rate  research  library,  laboratories,  clinical  research  facilties,  and  administrative  support  services. 

Objectives  for  Health  Care  Delivery 

Superb  medical  education  requires  the  corollary  of  superb  patient  care.  The  Harvard  Medical  School  promotes  excellent  patient 
care  in  its  affiliated  institutions  where  faculty  and  students  strive  to  — 

•  Maintain  the  scientific  and  clinical  skills  necessary  to  deliver  professional  services  of  the  highest  quality  to  patients  under  their 
care; 

•  Promote  excellence  in  the  delivery  of  primary  care  as  well  as  in  medical  specialties; 

•  Help  meet  the  needs  of  the  surrounding  community  for  high  quality  and  cost-effective  health  care  and  serve  as  a  referral 
center  for  a  much  wider  population; 

•  Conduct  research  in  methods  of  health  care  organization  and  delivery  and  in  techniques  for  assessing  the  outcome  of  these 
methods;  and 

•  Contribute  to  health  care  planning  and  policy  making  at  the  local,  state  and  national  levels. 

Social  Objectives 

The  Harvard  Medical  School  bears  responsibilities  toward  other  segments  of  society  that  extend  beyond  its  role  as  an  institution 
of  higher  learning  in  medicine.  To  meet  these  responsibilities,  it  must  — 

•  Encourage  in  each  physician  sensitivity  and  respect  for  each  patient's  individuality; 

•  Acquaint  physicians  with  the  social  sciences  and  humanities  which  bear  upon  medicine; 

•  Select  a  diverse  student  body  and  faculty  extending  our  traditional  concern  for  excellence  while  giving  appropriate  attention  to 
groups  subject  to  discrimination  in  the  past; 

•  Encourage  students  and  faculty  to  participate  in  public  service  activities  beyond  the  boundaries  of  the  University;  and 

•  Defend  academic  freedom  and  the  University's  autonomy  in  academic  matters. 

Through  attention  to  these  many  objectives,  the  Han/ard  Medical  School  aims  not  only  to  contribute  to  the  practice  of  medicine 
today,  but  also  to  play  a  role  in  shaping  the  profession  and  its  relationship  to  society  in  future  years. 
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II.  ORGANI- 
ZATION AND 
ADMINIS- 
TRATION 


''The  proportion  of 
Harvard  administered 
funds  to  total  depart- 
mental expenditures 
varies  from  a  low 
of  1%  to  a  high 
of  more  than  50%" 


The  Overview  has  described  the  highly 
diversified  structure  of  Harvard  Medical 
School.  Although  complex  and  at  times 
awkward,  relationships  with  local  health 
care  institutions  and  the  faculties  and 
administration  of  Harvard  University 
give  the  organization  flexibility,  resili- 
ence, and  breadth. 

Harvard  Medical  School  does  not  own 
or  control  any  patient  care  facilities;  in- 
stead, it  has  formed  affiliations  with  a 
variety  of  private  and  public  health  care 
institutions  with  a  variety  of  private  and 
public  health  care  institutions  in  Met- 
ropolitan Boston.  On  the  whole,  the 
School  and  its  affiliated  hospitals  and 
ambulatory  care  centers  have  worked 
well  together.  There  have  been,  how- 
ever, certain  discrepancies  among  the 
hospitals  in  the  appointment  and  com- 
pensatbn  of  Harvard  faculty.  For  in- 
stance, hospitals  apply  various  criteria 
in  their  decisions  to  propose  staff  mem- 
bers for  Harvard  appointments.  At 
some,  all  appointments  carry  with  them 
obligatory  Harvard  titles,  while  other  in- 
stitutions request  faculty  appointments 
of  only  a  portion  of  their  staff.  The  Task 
Force  notes  that  the  School's  review  of 
procedures  for  appointment  of  clinical 
full-time  and  part-time  faculty  will  aid  in 
the  development  of  a  consistent  policy. 
The  affiliated  hospitals  have  also  dif- 
fered in  their  interpretation  of  the  types 


of  earnings  included  within  the  Medical 
School's  ceilings  on  total  compensation 
for  faculty. 

The  relative  financial  responsibilities  of 
the  Medical  School  and  the  affiiliated 
hospitals  for  the  operations  of  clinical 
departments  have  also  been  at  issue. 
Harvard  hospital-based  faculty  have 
questioned  whether  salary  support  for 
the  clinical  departments  is  commensu- 
rate with  their  responsibilities  for  teach- 
ing and  administration.  The  proportion 
of  Harvard  administered  funds  to  total 
departmental  expenditures  varies  from 
a  low  of  1%  in  one  department  of  anes- 
thesia to  a  high  of  more  than  50%  in  two 
departments  of  neurology.  The  Task 
Force  recommends  that  in  determining 
appropriate  support  for  hospital-based 
departments,  the  Dean  should  clearly 
state  his  expectations  for  their 
academic  efforts  and  ascertain  to  what 
extent  his  expectations  are  being  met. 
Some  faculty  members  have  also  chal- 
lenged the  fairness  of  the  School's 
allocation  of  indirect  costs  to  hospitals 
under  research  grants  and  contracts 
that  it  administers.  The  Task  Force 
notes  the  need  for  the  Medical  School 


to  inform  its  faculty  about  federal  pro- 
cedures for  the  distribution  of  indirect 
costs  and  reimbursement  arrange- 
ments with  hospitals. 

President  Bok  has  directed  consider- 
able effort  within  the  University  to  foster 
ties  between  the  Medical  School,  the 
Faculty  of  Arts  and  Sciences,  and  the 
School  of  Public  Health.  To  this  end,  he 
appointed  a  University  Committee  on 
Biological  Sciences  to  integrate  the 
policies  and  practices  of  the  three 
faculties.  The  Task  Force  recommends 
that  the  Medical  School  pursue  this 
effort  vigorously.  In  addition,  monthly 
meetings  of  the  Council  of  Deans  offer 
the  Deans  of  the  three  schools  op- 
portunities to  discuss  matters  of 
mutual  interest. 

The  Dean  of  the  Faculty  of  Medicine  is 
the  chief  executive  officer  of  Harvard 
Medical  School.  His  responsibilities  in- 
clude preparing  the  budget  and  over- 
seeing expenditures,  developing  and 
implementing  admissions  and  per- 
sonnel policies,  and  maintaining  the 
quality  of  academic  and  scientific  pro- 
grams. Within  the  enclave,  the  Dean 
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wields  power  largely  through  appointing 
committee  members  and  administrative 
personnel.  An  elected  Faculty  Council 
hears  and  registers  its  opinion  and  ad- 
vice on  all  major  decisions  and  innova- 
tions, and  the  faculty  at  large  considers 
important  actions  at  its  regularly  con- 
vened meetings.  One  indication  of  the 
"viability"  of  the  deanship  may  be  the 
length  of  tenure  of  Harvard  deans. 
Since  the  appointment  of  the  first  full- 
time  dean  in  1918,  only  five  persons 
have  held  the  post:  David  L.  Edsall 
(1918-1935),  C.  Sidney  Bunnell 
(1939-1949),  George  Packer  Berry 
(1949-1965),  Robert  Higgins  Ebert 
(1965-1977),  and  Daniel  C.  Tosteson 
(1977-present). 

Dean  Tosteson  has  reorganized  his 
office  into  a  consortium  of  Deans  for 
Academic  Programs,  Business  and  Fi- 
nance, Medical  Services,  and  Students 
and  Alumni/ae.  Although  it  is  too  early 
to  judge  the  effectiveness  of  this  or- 
ganizational structure,  the  Task  Force 
notes  that  it  is  more  coherent,  with 
clearly  defined  goals  and  respon- 
sibilities, than  prior  arrangements. 

Forty-one  departments  with  the  power 
of  appointment  report  to  the  Dean: 
anatomy,  biological  chemistry,  micro- 
biology and  molecular  genetics, 
neurobiology,  pathology,  physiology, 
preventive  and  social  medicine,  and 
anesthesia  (4),  dermatology,  medicine 
(4),  neurology  (3),  obstetrics  and 
gynecology,  opthalmology,  orthopedic 
surgery  (3),  otology  and  laryngology, 
pediatrics  (2),  psychiatry  (6),  radiation 
therapy,  radiology,  and  surgery  (5).  In 
addition,  the  following  divisions  and 
academic  programs  are  within  the 
jurisdiction  of  the  Dean:  the  Division  of 
Health  Sciences  and  Technology,  the 
Division  of  Medical  Sciences,  the  Divi- 
sion of  Primary  Care  and  Family 
Medicine,  the  Committee  on  Immunol- 
ogy, the  Committee  on  Cell  Biology,  the 
Center  for  Human  Genetics,  and  the 
New  England  Regional  Primate  Re- 
search Center. 

The  publics  of  Harvard  Medical  School 
include  faculty,  students  at  all  levels, 
alumni/ae,  patients,  and  local  com- 
munities. The  individual  self-study  re- 
ports discuss  the  School's  relationship 
with  all  but  the  alumni/ae  and  the  com- 
munity surrounding  the  Medical  Area. 
The  Alumni  Office,  the  Alumni  Council, 


and  the  Alumni  Bulletin  published  six 
times  a  year  serve  the  alumni/ae.  The 
Task  Force  concludes  that  these  efforts 
to  communicate  with  alumni/ae  are 
adequate  approaches  to  problems  that 
are  often  essentially  insolvable,  such  as 
disenchantment  with  controversial  po- 
sitions taken  by  the  Medical  School  or 
the  University.  In  recent  years.  Harvard 
faculty  have  improved  ambulatory  serv- 
ices to  local  neighborhoods  through 
programs  within  the  affiliated  hospitals 
and  community  health  centers  as  well 
as  through  the  Harvard  Community 
Health  Plan.  The  construction 
of  the  Mission  Park  development 
is  evidence  of  the  School's  greater 
awareness  of  the  community  in 
which  it  is  located. 

After  review  of  HMS's  affirmative  action 
process  the  Task  Force  concludes  that 
its  overall  organization  is  appropriate. 
The  procedures  for  appointment  to  as- 
sociate status  and  training  status  in  the 
hospitals  need  closer  scrutiny,  how- 
ever, to  ensure  against  possible  dis- 
crimination. Noting  that  the  com- 
puterized match  by  NIRMP  does  not  in 
itself  ensure  affirmative  action,  the  Task 
Force  actively  encourages  the  hospitals 
to  follow  recruitment  procedures  that 
satisfy  such  requirements,  particularly 
for  positions  that  may  involve  sub- 
sequent Harvard  appointments.  The 
Task  Force  recommends  that  a  stand- 


ing committee  of  the  faculty  be  made 
responsible  for  overseeing  the  im- 
plementation of  affirmative  action,  in- 
cluding periodic  review  of  a  sampling  of 
new  appointments. 


m.  FACULTY 


"A  faculty  that  could 
populate  a  small  town 
can  have  communica- 
tion problems'' 


The  objectives  of  Harvard  Medical 
School  call  for  a  large  and  distinguished 
faculty  engaged  in  the  diverse  activities 
that  contribute  to  higher  learning  in 
medicine.  In  the  Task  Force's  estima- 
tion, the  Faculty  of  Medicine  is  reason- 
ably adequate  in  quantity  and  quality  to 
carry  out  these  objectives.  Certain  prob- 
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lem  areas  do  remain,  however.  The  ex- 
traordinary size  of  the  Harvard  faculty 
can  handicap  efforts  to  achieve  objec- 
tives that  rely  upon  personal  encoun- 
ters within  the  faculty  and  with  students. 
Yet,  not  even  a  full-time  faculty  of  980 
and  a  part-time  faculty  of  365  fully  rep- 
resent the  scholarly  interests  relevant  to 
medicine. 

A  faculty  that  could  populate  a  small 
town  can  have  communication  prob- 
lems. Clinical  faculty  often  identify  more 
closely  with  their  hospitals  than  with 
their  Han/ard  appointments.  The 
number  of  basic  science  and  clinical 
faculty  and  the  range  of  their  work  make 
promotion  of  collaborative  research  and 
teaching  ventures  a  problem  of  logis- 
tics. The  size  of  the  faculty  also  dilutes 
each  member's  role  in  forming  relation- 
ships of  mutual  benefit  and  trust  with 
students.  To  encourage  the  personal 
exchanges  necessary  to  attain  its  ob- 
jectives, the  School  is  exploring  ways  to 
develop  communities  of  interest  that  cut 
across  disciplines  and  affiliated  institu- 
tions. Another  possible  remedy  might 
be  a  faculty  seminar  series  designed  to 
acquaint  prospective  collaborators  with 
ongoing  research. 

Despite  the  current  number  of  faculty 
appointments,  HMS  does  need  to  re- 
cruit teachers  and  investigators  within 
certain  disciplines.  Most  notably,  the 
School  must  bring  scholars  together 
within  the  department  of  preventive  and 
social  medicine  to  educate  students  in 
methods  of  disease  prevention  and  the 
study  of  human  health  in  populations;  to 
offer  clinical  training  in  rural  settings;  to 
acquaint  physicians  with  the  social  sci- 
ences and  the  humanities  which  bear 
upon  medicine;  and  to  conduct  health 
services  research. 

A  substantial  increase  or  reduction  in 
the  Medical  School's  operating  income 
would  either  support  or  thwart  efforts  to 
strengthen  weak  departments,  to  im- 
prove communications  among  faculty 
and  students,  and  to  influence 
academic  programs  within  the  teaching 
hospitals.  At  present,  the  Medical 
School  contributes  to  departmental 
budgets  mainly  through  salary  support 
for  a  small  number  of  full-time  faculty 
and  for  clerical  assistance.  A  reduction 
in  this  direct  support  could  erode  the 
loyalty  of  some  members  of  the  faculty 
to  the  School's  teaching  programs. 
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Harvard  faculty  salaries  appear  to  be 
competitive  with  the  salaries  paid  by 
other  medical  schools,  but  the  Task 
Force  notes  that  they  lag  increasingly 
behind  inflation.  The  School  and  its 
hospitals  adhere  to  "Academic  Salary 
Guidelines"  which  set  ranges  for 
salaries  by  faculty  rank.  Full-time  fac- 
ulty may  receive  total  compensation  of 
twice  the  maximum  academic  salary  for 
their  rank  from  sources  such  as  hospital 
salary  or  clinical  income.  Although 
hospitals  have  differed  in  their  handling 
of  "deferred"  compensation,  the 
School's  guidelines  have  produced  a 
relatively  uniform  system.  Harvard's 
dual  system  of  compensation  makes  di- 
rect comparisons  to  national  norms  for 
academic  salaries  of  little  meaning. 

The  faculty  participates  in  the  gov- 
ernance of  the  School  largely  through 
membership  on  standing  committees, 
such  as  the  Faculty  Council,  the  Com- 
mittee of  Professors,  the  Admissions 
Committee,  the  Curriculum  Committee, 
the  Student-Faculty  Committee  and  the 
Committee  on  Animals.  The  Task  Force 
concludes  that  the  committee  system, 
including  a  variety  of  other  standing  and 
ad  hoc  groups,  operates  satisfactorily. 
The  Faculty  Council  is  an  elective  body 
that  receives  committee  reports  from  all 
but  the  Committee  of  Professors, 
guides  the  faculty  and  advises  the  Dean 
in  the  formulation  of  policy.  Since  its  es- 


tablishment in  1973,  it  has  become  an 
effective  and  responsible  administrative 
unit.  The  Task  Force  notes  with  plea- 
sure the  Dean's  intention  to  establish  a 
committee  representing  department 
heads  that  would  work  in  conjunction 
with  the  Faculty  Council  and  the  four 
deans  to  develop  policy  affecting  de- 
partmental operations. 

There  are  no  special  by-laws  for  the 
Medical  School,  an  omission  that  does 
not  displease  the  Task  Force.  The 
School  adheres  to  the  Statutes  of  Har- 
vard University. 

A  review  of  the  process  for  faculty  ap- 
pointments and  promotions  has  been 
initiated  during  the  last  six  months,  in 
January  1 978,  the  faculty  adopted  re- 
vised criteria  for  appointment  and 
promotion  to  tenure  that  clarify  search 
procedures.  A  review  of  the  associate 
status  is  in  progress.  Because  the  sta- 
ble membership  of  the  Promotions  and 
Reappointment  Committee  of  the 
Committee  of  Professors  has  applied 
consistent  criteria  to  non-tenure  po- 
sitions, the  faculty  perceive  these 
criteria  as  reasonably  clear  and  fair. 
The  Task  Force  notes,  however,  that 
planned  reviews  of  the  clinical  full-time 
and  part-time  status  will  be  useful  to 
define  the  roles  of  those  faculty. 
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Faculty  at  Harvard  and  in  the  Boston 
area  find  no  siiortage  of  opportunities 
for  continued  professional  develop- 
ment. Individual  departments  offer  re- 
search seminar  series,  journal  clubs, 
special  rounds,  and  ad  hoc  committees 
on  teaching  while  the  School  sponsors 
a  number  of  distinguished  lectureships, 
such  as  the  Dunham  Lectureship  and 
the  Maxwell  Finland  Lecture.  Given  the 
variety  of  programs  available  in  this 
area,  few  departments  develop  formal 
provisions  for  faculty  development. 
Harvard  University  makes  provisions 
for  sabbatical  leave  for  tenured  faculty 
only,  but  many  non-tenured  HMS  fac- 
ulty may  work  at  other  institutions  for  six 
to  twelve  months  under  the  provisions 
of  Research  Career  Development 
Awards  or  other  individual  investigator- 
ships. 

Harvard  University  administers  most  of 
the  central  services  required  by  its  vari- 
ous faculties,  including  personnel, 
payroll,  maintenance  and  repair,  reno- 
vation, and  purchasing.  Although  the 
Medical  School  lacks  direct  control  over 
these  services,  it  has  contributed  to 
some  improvement  in  them  over  the 
past  ten  years.  Joint  efforts  to  improve 
maintenance  and  renovation  services 
are  still  in  order. 


IV.  FINANCES 


"The  School  cannot 
continue  to  expect 
rapid  growth  in 
tuition  income'' 


The  1 976-77  operating  budget  for  Har- 
vard Medical  School  and  its  clinical  de- 
partments in  the  affiliated  hospitals  was 
approximately  $200  million.  The  Medi- 
cal School  administered  directly  about 
$50  million  of  this  total ;  the  balance  was 
under  hospital  control. 


The  sources  of  the  income  adminis- 
tered by  the  School  have  shifted  during 
the  past  five  years.  While  expenditures 
climbed  from  $40.5  million  in  1972-73  to 
$50.7  million  in  1976-77,  federal  fund- 
ing dropped  from  63.6%  to  51 .9%  of 
total  income.  To  compensate  for  this 
relative  decline,  gifts  for  current  use 
rose  from  12.8%  to  16.4%,  tuition  and 
student  income  from  7.4%  to  10.0% 
and  other  receipts  from  4.8%  to  7.4%  of 
the  total  income.  Endowment  income 
hovered  around  14%  of  total  income 
thoughout  this  period. 

Direct  expenditures  of  the  Medical 
School  grew,  in  large  part,  with  the 
addition  of  faculty,  staff,  and  resources 
to  existing  programs,  rather  than  for  the 
development  of  new  activities.  The  ex- 
ceptions to  this  rule  have  been  the 
Health  Sciences  and  Technology  Pro- 
gram, the  Division  of  Primary  Care  and 
Family  Medicine,  the  Laboratory  for 
Human  Reproduction  and  Reproductive 
Biology,  and  expanded  community  psy- 
chiatry programs,  in  1976-77  the  pro- 
portions of  expenditures  were:  basic 
science  departments,  31%;  clinical  de- 
partments, 35%;  general  administra- 
tion, 6%;  maintenance,  6%;  renovations 
and  alterations,  5%;  share  of  university 
expenses,  1%;  Countway  Library,  2%; 
student  aid,  5%;  and  other  expenses, 
8%.  About  46%  of  total  expenditures 
was  for  personnel  compensation. 


Although  the  financial  resources  of 
Harvard  Medical  School  are  extensive, 
most  of  the  income  administered  by  the 
School  has  earmarks  on  its  use.  Spon- 
sored programs,  largely  federal  re- 
search grants  and  contracts,  accounted 
for  more  than  half  of  income  in  1 976-77. 
Only  about  $6  million  of  the  $50  million 
total  came  from  unrestricted  endow- 
ment income  and  gifts,  capitation,  tui- 
tion and  fees,  interest  and  miscellane- 
ous income.  Monies  from  restricted 
endowment  income,  reimbursement  for 
overhead,  and  the  biomedical  research 
support  grant  carry  limitations  as  to  use, 
but  the  School  can  exercise  some 
flexibility  in  this  regard. 

In  order  to  sustain  the  excellence  of  cur- 
rent programs,  HMS  must  raise  addi- 
tional unrestricted  income  to  keep  pace 
with  costs.  Research  funding  and  re- 
stricted gifts  will  probably  increase  with 
or  exceed  slightly  increases  in  the  cost 
of  living.  Yet,  endowment  income  and 
unrestricted  gifts  will  not  rise  at  a  com- 
parable rate.  During  the  past  ten  years, 
annual  increments  to  the  endowment 
averaged  3.5%  while  the  average  rate 
of  inflation  was  more  than  5.5.%.  To 
help  defray  institutional  expenses,  the 
School  has  resorted  to  major  tuition  in- 
creases, 17%  in  the  last  year  alone. 
The  School  cannot  continue  to  expect 
rapid  growth  in  tuition  income.  Nor  can 
the  hospitals  afford  to  bear  a  larger  pro- 
portion of  academic  expenses  within 
the  stringent  limits  of  their  reimburse- 
ments. The  Task  Force  concludes  that 
energetic  efforts  are  necessary  to  de- 
velop a  more  stable  financial  base. 
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Without  a  substantial  increase  in  in- 
stitutional funds,  HMS  may  have  to  bal- 
ance its  budget  by  charging  the  ex- 
penses of  more  functions  to  sources  of 
income  other  than  institutional  funds  or 
reducing  or  eliminating  programs  and 
services  not  productive  of  income  or 
deemed  vital  to  the  support  of  academic 
programs.  There  does  not  seem  to  be 
much  hope,  however,  of  reducing  the 
costs  of  federally-mandated  regulatory 
programs,  such  as  occupational  safety, 
affirmative  action,  protection  of  human 
subjects,  animal  management,  access 
for  the  handicapped,  recombinant  DNA 
monitoring,  and  accounting  require- 
ments. In  addition,  the  sheer  size  and 
complexity  of  the  Harvard  Medical 
School  calls  for  improved  management 
and  accounting  systems.  To  avoid 
higher  costs  later,  the  School  must  also 
undertake  improved  maintenance  and 
renovation  of  its  physical  plant. 


A  real  decrease  in  operating  income 
would  lead  first  to  "across  the  board" 
reductions  in  expenditures  from  unre- 
stricted funds  and  next  to  a  detailed 
consideration  of  the  most  desirable  new 
balance  of  activities.  Whatever  the  re- 
duction, the  School  would  attempt  to 
maintain  salary  levels  adequate  to  at- 
tract and  retain  high  quality  personnel. 

A  substantial  permanent  increase  in  in- 
come could  permit  HMS  to  make  the 
faculty  appointments  and  to  support  the 
salary  levels  necessary  to  strengthen 


academic  programs  in  the  basic  medi- 
cal and  clinical  sciences.  Efforts  to  im- 
prove communications  among  faculty 
and  students  through  academic 
societies,  additional  research  oppor- 
tunities for  students,  and  seminar  series 
for  faculty  could  be  financed  as  well. 
Improvements  in  administration,  sup- 
port services,  and  facilities  would  have 
high  priority.  Additional  income  could 
also  slow  the  rate  of  tuition  increases 
and  increase  student  financial  aid. 


V.  PHYSI- 
CAL PLANT 


"All  departments 
report  the  need 
for  more  space 
over  the  next  several 
years" 


The  five  buildings  of  the  Quadrangle, 
constructed  in  1903,  house  most  of 
Harvard  Medical  School's  teaching 
facilities.  This  teaching  space  is  in- 
adequate in  quantity  and  often  ill-suited 
for  its  purpose.  Too  few  rooms  seat 
10-50  people;  thus,  large  classes  break 
into  discussion  groups  in  corridors, 
faculty  offices,  and  library  reading 
rooms.  There  are  no  rooms  that  seat 
125-175  people,  the  size  of  the  audi- 
ence for  many  popular  seminars.  While 
the  three  260-seat  amphitheatres  ac- 
commodate the  larger  courses  and 
most  public  meetings,  their  steep  slope 
presents  a  hazard.  Neither  the  amphi- 
theatres nor  the  medium  sized  lecture 
rooms  were  designed  for  easy  viewing 
of  projected  materials.  The  medical 
area  as  a  whole  could  use  a  large, 
well-designed  amphitheatre  for  popular 
events  including  continuing  medical 
education  courses. 


At  worst,  teaching  laboratories  are  too 
small,  outmoded,  and  in  poor  condition. 
At  best,  they  are  attractive,  well-lit  and 
well-ventilated,  but  overcrowding,  in- 
sufficient equipment  and  poor  visibility 
for  demonstrations  are  serious  draw- 
backs. Dissecting  rooms  have  awkward 
locations,  poor  ventilation  and  lighting, 
and  outmoded  furnishings.  Two  labora- 
tory courses  in  pathology  and  micro- 
biology offered  by  the  Division  of  Health 
Sciences  and  Technology  cannot  be 
accommodated  at  the  Medical  School 
at  ail;  the  School  of  Public  Health  has    _ 
made  space  available  temporarily.         ■ 

Renovation  of  Building  E  could  correct 
the  most  serious  deficiencies  in  teach- 
ing space  by  consolidating  laboratories 
near  support  and  audio-visual  services, 
replacing  laboratory  facilities  in  Building 
A  and  rebuilding  dissecting  rooms.  Ren- 
ovating space  in  Building  C  could 
make  it  more  appropriate  for  the  teach- 
ing of  physiology.  The  Task  Force  ac- 
knowledges that  these  renovations 
would  be  expensive  with  no  readily 
available  funding,  but  it  recommends 
that  the  Medical  School  actively  ex- 
plore them,  as  well  as  consider  the 
future  of  laboratory  teaching  in  the 
curriculum.  The  Task  Force  also  rec- 
ommends that  planning  begin  for  self- 
teaching  facilities  and  small  seminar 
rooms  with  amenities  such  as  cloak- 
rooms, toilets,  telephones,  paging  serv- 
ice and  catering  facilities. 
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If  appropriately  renovated,  office  and 
research  laboratory  space  in  the  basic 
science  departments  appears  to  be 
generally  satisfactory  to  house  existing 
programs.  Although  several  depart- 
ments have  space  enough  for  future 
expansion,  all  report  the  need  for  more 
space  over  the  next  several  years.  In 
addition,  continued  development  of  in- 
terdisciplinary programs  and  expansion 
of  teaching  space  on  the  Quadrangle 
will  create  demands  for  new  construc- 
tion. 

Faculty,  students,  and  staff  all  would 
favor  the  development  of  common 
space  at  the  Medical  School,  especially 
an  eating  facility  appropriate  for  infor- 
mal meetings.  The  cafeterias  in  the 
School  of  Public  Health  and  the  nearby 
hospitals  are  too  noisy,  crowded,  or  re- 
stricted in  use.  Faculty  are  particularly 
interested  in  a  faculty  club  that  could 
offer  sleeping  accommodations  for  visit- 
ing lecturers  and  consultants.  At  this 
time,  the  Medical  School  lacks  an  ap- 
propriate location  for  such  an  estab- 
lishment, and  the  funding  to  subsidize 
its  operation. 

Harvard  has  limited  access  to  all  its 
facilities  in  order  to  cope  with  an  in- 
creasing crime  rate  over  the  past  few 
years.  Individuals  must  show  identifica- 
tion at  central  entrances,  but  students, 
faculty  and  staff  are  issued  keys  to  their 
own  buildings.  Most  offices  and 
laboratories  are  available  to  workers 
and  students  outside  of  the  usual  hours. 
Although  security  precautions  are  an- 
noyances, they  have  resulted  in  a 
dramatic  decrease  in  crimes  against 
persons.  Thefts  have  remained  stable. 

The  animal  quarters  require  replace- 
ment and  some  minor  renovations.  In 
1973,  the  American  Association  for 
Accreditation  of  Laboratory  Animal 
Care  cautioned  that  "several  problems 
were  found  at  the  main  campus 
facilities  in  Boston  which  if  not  corrected 
could  jeopardize  maintenance  of  full 
accreditation  in  future  years."  Since  the 
1973  report,  new  animal  space  has  be- 
come available  in  the  Seeley  G.  Mudd 
and  LHRRB  Buildings.  Harvard  has 
sought  funding  from  the  National 
Cancer  Institute  to  demolish  the  B-D 
Animal  Farm  and  the  Division  of  Infecti- 
ous Diseases  and  replace  them  with  a 
25,000  square  foot  animal  facility  for 
cancer  related  research.  Renovations 


for  less  extensive  animal  quarters  in 
other  buildings  are  intended.  Although 
the  animal  facilities  in  Southboro  are 
adequate,  there  are  plans  to  add  horse 
stalls  and  a  new  farm  kennel  building 
and  to  relocate  trailers  for  small  ani- 
mals. 


VI.  LIBRARY 


'The  print  holdings 
of  the  Countway 
in  the  medical  and 
biomedical  sciences 
are  probably  unequaled" 


Students  and  faculty  may  call  upon  the 
resources  of  the  Countway  Library  of 
Medicine,  the  Bowditch  Library,  the 
Sobering  Foundation  Library,  and  the 
University  libraries  in  Cambridge.  This 
network  offers  convenient  access  to  col- 
lections of  extraordinary  breadth  and 
depth. 


The  print  holdings  of  the  Countway  in 
the  medical  and  biomedical  sciences 
are  probably  unequaled  by  any  medical 
school  or  university  library.  The  range 
of  listings  and  the  completeness  of  ref- 
erence and  scholarly  works  offer  stu- 
dents and  scholars  easy  access  to  di- 
rect sources.  In  order  to  maintain  this 
extraordinary  collection,  the  Task  Force 
recommends  that  the  Acquisitions  Li- 
brarian and  the  Library  Advisory  Com- 
mittee seek  the  advice  of  faculty  and 
students  in  reviewing  new  acquisitions 
and  replacements.  Faculty  and  stu- 
dents can  advise  on  the  usefulness  of 
current  holdings,  such  as  the  5,000 
periodicals  on  subscription,  as  well  as 
on  future  directions  for  acquisitions  in 
newer  fields  of  science. 

The  Bowditch  and  Sobering  Foundation 
libraries  offer  significant  and  largely  un- 
duplicated  print  collections  in 
biochemistry  and  physiology  and  health 
care  organization  and  delivery,  respec- 
tively. The  Task  Force  recommends 
that  the  Countway  Library  cross-catalog 
these  collections  to  ensure  their  best 
use. 

Although  the  self-teaching  facilities  in 
the  Countway  Library  (Porter  Room) 
are  well-equipped  with  audiovisual 
hardware,  these  quarters  are  not  suited 
to  their  current  use,  lacking  divisions  to 
aid  self-study.  Students  juggle  equip- 
ment around  trailing  wires,  storage 
space  for  software  is  inadequate  and 
maintenance  is  difficult.  The  Office 
of  Teaching  Resources  places  the 
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audiovisual  materials  for  teaching  pur- 
poses on  reserve  in  the  Countway, 
which  takes  no  active  part  in  the  man- 
agement of  these  slide  carousels,  tape 
players  and  teaching  machines.  The 
audiovisual  division  of  the  Office  of 
Teaching  Resources  is  an  effective 
operation,  but  Harvard's  collection  and 
display  of  these  materials  need  con- 
siderable improvement  to  rival  the  ex- 
cellence of  its  print  holdings.  The  Task 
Force  recommends  that  HMS  under- 
take these  improvements  in  consulta- 
tion with  the  library. 

Volumes  and  periodicals  are  easy  to 
obtain;  most  are  in  open  stacks  with 
pleasant  reading  areas  nearby.  The 
staff  is  readily  available  for  assistance. 
The  library  maintains  a  reserved  shelf 
of  printed  and  audiovisual  material  for 
coursework,  and  staff  consult  with  fac- 
ulty to  meet  changing  needs  and  spe- 
cial circumstances.  To  assure  continu- 
ing convenient  usage,  the  Task  Force 
suggests  that  the  library  review  its 
staffing  and  hours,  particularly  with 
regard  to  early  Friday  closings. 


VII.  CUN- 

ICAL 

FACILmES 


''Students  can  never 
see  enough 
of  the  senior 
clinical  faculty" 


The  objectives  of  Harvard  Medical 
School  state  clearly  that  superb  medical 
education  must  take  place  in  the  con- 
text of  superb  patient  care.  Patients 
may  seek  primary  care  at  local  health 
centers  or  in  the  ambulatory  care  serv- 
ices of  the  seven  general  hospitals:  the 
Massachusetts  General,  Peter  Bent 
Brigham,  Beth  Israel,  New  England 
Deaconess,  Cambridge,  Mt.  Auburn 
and  West  Roxbury  Veterans  Ad- 
ministration hospitals.  Two  specialty 
hospitals,  the  Children's  Hospital  Medi- 
cal Center  and  the  Boston  Hospital  for 
Women,  also  offer  a  full  range  of  serv- 
ices to  their  patient  populations.  The 
Robert  B.  Brigham  Hospital,  the  Mas- 
sachusetts Eye  and  Ear  Infirmary,  the 
McLean  Hospital  and  the  Massa- 
chusetts Mental  Health  Center  com- 
plete the  constellation  of  specialty  serv- 
ices affiliated  with  Harvard.  These  thir- 


teen hospitals,  several  with  interna- 
tional reputations,  draw  patients  from 
local,  regional  and  national  populations 
and  from  all  socioeconomic  classes. 
In  1976-77,  the  clinical  facilities 
affiliated  with  Harvard  had  approxi- 
mately 135,000  inpatient  admissions 
and  more  than  900,000  ambulatory  vis- 
its. Medical  students  and  residents 
under  Harvard  faculty  supervision 
participated  in  the  care  of  over  90%  of 
these  patients. 

The  size  and  the  nature  of  the  patient 
population  place  few  constraints  on  clin- 
ical training  for  the  present  enrollment 
of  medical  students.  The  elective  cur- 
riculum, however,  does  cause  seasonal 
variations  in  the  number  of  students  on 
clerkships,  which  can  overburden  or 
underutilize  certain  services.  At  one 
extreme,  the  entire  second  year  class 
descends  each  spring  on  the  medical 
and  surgical  services  for  the  "Introduc- 
tion to  Clinical  Medicine"  and  creates  a 
great  demand  for  articulate  patients 
with  uncomplicated  conditions.  To 
satisfy  this  demand,  the  HMS  is  making 
increasing  use  of  community  hospitals. 
Individual  hospitals  have  also  devised 
their  own  means  of  searching  out  pa- 
tients suitable  for  teaching;  an  example 
is  the  patient  registry  maintained  by  the 
Peter  Bent  Brigham  Hospital.  At  the 
other  extreme,  the  number  of  elective 
clerkships  available  may  make  it 
difficult  for  a  service  to  assemble  a  "crit- 
ical mass"  of  students  for  formal  pro- 
grams of  instruction.  The  heads  of  the 
psychiatry  clerkships  are  pursuing 
ways  to  overcome  just  this  kind  of  sit- 
uation in  their  courses. 
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All  the  affiliated  hospitals  have  a  full- 
time  core  faculty  responsible  for  medi- 
cal student  supervision  as  well  as  a 
large  part-time  faculty.  Supervision  of 
medical  students  varies  with  the  in- 
terest and  motivation  of  the  instructor 
and  the  service  chief.  In  some  clerk- 
ships senior  faculty  are  heavily  involved 
in  teaching  medical  students,  while  in 
others,  students  see  tenured  faculty 
only  on  occasional  visits.  The  Task 
Force  notes  that  students  can  never 
see  enough  of  the  senior  clinical  faculty. 
It  recommends  that  the  Medical  School 
express  the  expectation  that  all  faculty 
will  teach  and  evaluate  students. 

The  Task  Force  suggests  that  the 
availability  of  clinical  research  pro- 
grams is  an  important  factor  in  the  eval- 
uation of  clinical  resources.  Many  Har- 
vard students  participate  in  the  major 
studies  in  each  institution  to  improve 
care,  validate  medical  practices,  or  un- 


derstand disease  processes.  At  the 
least,  these  activities  create  a  stimulat- 
ing atmosphere  for  students  and  dem- 
onstrate a  commitment  to  question  cur- 
rent wisdom. 

Because  there  are  not  enough  confer- 
ence rooms  near  patient  care  facilities 
and  suitable  for  teaching,  "We  teach  in 
stairwells"  is  a  frequent  plaint.  The  Task 
Force  recommends  that  the  Medical 
School  discuss  the  need  for  teaching 
space  with  its  affiliated  institutions, 
most  notably  those  with  major  building 
plans.  Most  hospitals  have  locker 
rooms,  sleep  rooms,  and  study  areas 
for  students,  which  they  may  have  to 
share  with  residents.  The  Task  Force 
also  recommends  that  HMS  recognize 
the  need  of  recently  affiliated  hospitals 
for  help  in  coordinating  their  teaching 
activities.  These  hospitals  would  like  to 
participate  more  fully  in  the  functions  of 
their  appointing  departments. 


The  Task  Force  concludes  that  Har- 
vard's clinical  resources  are  adequate 
for  a  broadly  based  learning  experience 
for  the  346  to  514  students  who  might 
be  assigned  to  clinical  settings  at  any 
given  time;  the  teaching  hospitals  could 
handle  modest  increases  in  class  size 
for  third-year  transfer  students.  Without 
changes  in  the  elective  curriculum, 
however,  much  larger  enrollments 
would  increase  the  strain  caused  by  the 
"Introduction  to  Clinical  Medicine"  and 
particularly  tax  the  resources  of  the  two 
obstetrical  services. 


Vin.  HOUS- 
ING 


"Students  and  the 
administration  view 
Vanderbilt  as  a  means 
to  improve 
social  relationships'' 


Vanderbilt  Hall  is  the  Medical  School's 
only  residential  facility,  housing  277 
unmarried  medical  and  graduate  stu- 
dents in  single  dormitory  rooms.  It 
provides  a  gymnasium,  tennis  and 
squash  courts,  several  small  meeting 
rooms,  a  Common  Room,  a  dining  hall, 
and  the  Medical  Area  Health  Service. 

A  decline  in  student  interest  in  dormi- 
tory living  during  the  last  decade  re- 
sulted in  a  reduction  of  services.  Stu- 
dents and  the  administration,  who  now 
view  Vanderbilt  as  a  means  to  improve 
social  relationships  among  students 
and  with  faculty,  are  working  together  to 
reach  practical  solutions  to  complaints 
about  food  service,  room  furnishings, 
electrical  service,  maintenance,  and 
security.  The  Task  Force  endorses  their 
efforts,  as  well  as  those  of  alumni,  to 
analyze  and  resolve  current  problems. 
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Harvard  offers  only  limited  assistance 
to  married  students,  faculty  and  staff  in 
search  of  shelter.  The  medical  area 
community  does  have  access  to 
University-owned  housing  in  Cam- 
bridge, but  the  distance  and  orientation 
towards  the  Cambridge  constitutency 
discourage  all  but  a  few.  The  new  Mis- 
sion Park  housing  complex  is  multi- 
income  housing  with  a  limited  number 
of  units  available  to  members  of  the 
HMS  community.  Rent  subsidies  will  be 
available  for  eligible  students. 

Newcomers  may  have  difficulty  finding 
convenient  and  safe  housing  at 
reasonable  prices.  A  housing  office,  lo- 
cated in  Cambridge,  attempts  to  serve 
the  entire  Harvard  community,  but  the 
majority  of  its  listings  are  in  Cambridge. 
The  Harvard  Medical  School  Financial 
Aid  Office  has  made  a  laudatory,  but 
necessarily  limited,  effort  to  list  housing 
convenient  to  the  Medical  School. 
Additional  information  about  the  Boston 
side  of  the  Charles  River  would  benefit 
students,  house  officers,  clinical  and 
research  fellows,  faculty  and  adminis- 
trative staff  alike.  The  Task  Force  rec- 
ommends that  HMS  and  its  affiliated 
hospitals  establish  a  cooperative  pro- 
gram to  disseminate  information  on 
housing  and  community  services. 


IX.  STUDENT 
ENROLL- 
MENT 


"Harvard  has  the 
lowest  medical  student 
to  faculty  ratio 
in  the  country" 


Broadly  stated,  the  mission  of  Harvard 
Medical  School  is  to  advance  higher 
learning  in  medicine.  The  School 
serves  the  widest  possible  constituency 
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—  patients,  students  of  medicine  at  all 
levels,  and  research  efforts  across  the 
country  all  may  potentially  benefit.  Con- 
sequently, HMS  supports  the  selection 
of  students  with  diverse  backgrounds 
and  interests  in  medicine. 

Harvard  Medical  School  has  not  over- 
come all  the  difficulties  in  translating 
such  lofty  ideals  into  the  choice  of  an 
incoming  class.  The  present  admis- 
sions procedures  by  necessity  rely 
heavily  on  the  students'  undergraduate 
records  and  MCAT  scores.  Even  when 
a  large  number  of  students  receive  in- 
terviews, the  personal  and  humanistic 
traits  that  will  quality  them  to  be  excel- 
lent physicians  are  difficult  to  identify.  In 
view  of  the  uncertainties  inherent  in 
student  evaluations,  the  Task  Force 
found  the  present  selection  procedures 
thorough,  fair  and  functional.  However, 
HMS  staff  and  faculty  must  continue  to 
review  the  evaluation  procedures  and 
adopt  needed  improvements  in  quan- 
titative and  qualitative  criteria  for 
admission. 

The  Medical  School  has  enrolled  many 
students  with  the  interest  and  the 
capability  to  pursue  careers  in  research 
and  teaching  in  the  biomedical  sci- 
ences. The  Division  of  Health  Sciences 
and  Technology  and  the  M.D.-Ph.D. 
program  help  attract  such  candidates  to 


Harvard.  The  Task  Force  notes  that 
recruitment  and  admission  procedures 
should  continue  to  ensure  the  matricu- 
lation of  students  who  will  take  advan- 
tage of  the  strong  commitment  of  the 
faculty  to  the  basic  and  applied  biomed- 
ical sciences.  The  Medical  School 
should  consider  strengthening  the 
M.D.-Ph.D.  program  by  increasing  stu- 
dent aid  and  developing  other  programs 
to  train  academic  physicians. 

Current  procedures  have  also  encour- 
aged the  admission  of  future  medical 
practitioners.  Of  the  Harvard  classes 
surveyed,  more  than  half  of  the  gradu- 
ates responding  are  primarily  engaged 
in  medical  practice.  The  Medical 
School's  recognition  of  the  need  to  train 
physicians  in  health  care  administration 
and  policy  is  more  recent.  At  present, 
some  students  are  jointly  registered  at 
HMS  and  the  School  of  Public  Health  in 
the  M.D.-M.P.H.  degree  and  at  HMS 
and  the  Kennedy  School  of  Govern- 
ment in  the  M.D.-M.P.P.  program.  To 
promote  the  appropriate  selection  and 
recruitment  of  such  students,  the  Task 
Force  recommends  that  ^he  Medical 
School  develop  closer  liaison  with  both 
these  schools. 

The  Medical  School  has  made  progress 
in  assembling  a  student  body  with  di- 
verse ethnic  and  economic  back- 
grounds. Again,  Harvard  shares  with  all 
medical  schools  the  difficult  task  of 
identifying  students  of  excellent  poten- 
tial who  did  not  have  access  to  sec- 
ondary and  undergraduate  education  of 
high  quality.  The  Task  Force  reaffirms 
the  commitment  to  the  recruitment  and 
matriculation  of  students  from  minority 
and  economically  disadvantaged 
groups.  This  commitment  should  entail 
an  improved  recruitment  program,  in- 
cluding increased  financial  aid,  and  the 
allocation  of  additional  resources  for  the 
compensatory  training  required  to  help 
some  students  meet  their  potential.  The 
Task  Force  also  applauds  the  substan- 
tial increase  in  women  candidates  ac- 
cepted and  endorses  the  recommenda- 
tion of  the  faculty  (May  1975)  that  "ef- 
forts be  continued  to  increase  the  num- 
ber of  outstanding  women  candidates  in 
the  applicant  pool  so  that  the  relative 
numbers  of  men  and  women  in  the  en- 
tering class  may  approach  parity." 
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The  optimal  size  of  the  medical  student 
body  depends  upon  the  size  of  the  fac- 
ulty and  the  nature  of  its  professional 
commitments,  preclinical  teaching  and 
laboratory  space,  clinical  facilities,  stu- 
dent morale,  and  perceived  national 
needs. 

Harvard  has  the  largest  medical  school 
faculty  in  the  country  and  the  lowest 
undergraduate  medical  student  to 
faculty  ratio.  But  its  commitments  to  re- 
search, patient  care,  graduate  and 
postgraduate  education,  administration, 
and  public  service  press  upon  the  time 
faculty  can  spend  on  the  instruction  of 
undergraduates,  in  some  courses,  stu- 
dents have  ample  contact  with  the 
prominent  professors  whose  names 
drew  many  of  them  to  Harvard;  in 
others,  senior  faculty  do  not  have  the 
time  to  work  with  even  the  current 
number  of  students.  While  the  Task 
Force  emphasizes  the  commitment  of 
the  School  to  the  teaching  of  medical 
students,  it  is  unlikely  that  a  reallocation 
of  faculty  effort  substantial  enough  to 
support  an  increased  enrollment  will 
occur.  Each  of  the  major  activities  of  the 
faculty  contributes  to  its  mission  and 
some  to  its  continued  financial  viability. 
None  would  be  easily  sacrificed,  and 
excessive  dependence  on  teaching  by 
graduate  students  and  house  staff 
would  be  the  result. 

Too  large  a  student  body  also  contrib- 
utes to  low  student  morale.  A  finding  of 
the  self-study  has  been  the  widespread 
anomie  that  current  students  feel.  An 
increase  in  enrollment  could  hinder  the 
efforts  under  discussion  to  develop 
closer  relations  among  students  and 
between  students  and  faculty. 

For  these  reasons,  the  Task  Force  be- 
lieves that  Harvard  cannot  expand  its 
enrollment  without  sacrificing  the  qual- 
ity of  its  medical  education.  Further, 
there  is  no  pressing  national  need  to 
require  this  sacrifice  as  a  means  to 
multiply  the  number  of  physicians.  Ac- 
cordingly, the  Task  Force  recommends 
maintaining  the  size  of  the  entering 
class  and  the  number  of  transfer  stu- 
dents. 


Harvard  Medical  School  pro-rates  tui- 
tion charges  for  students  who  withdraw 
or  are  dismissed.  In  the  view  of  the 
Task  Force,  this  practice  is  fair  and 
equitable. 
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X.  STUDENT 
AFFAIRS 
AND 
COUNSELING 

"Organizations  overlap 
and  offer  fragmented 
services  because  they 
do  not  talk  to, 
cooperate  or 
coordinate  with 
each  other" 


Students  who  seek  academic,  per- 
sonal, or  financial  assistance  encounter 
a  bewildering  array  of  offices,  commit- 
tees, and  boards,  including  the  Office  of 
the  Registrar,  the  Student  Affairs  Office, 
the  Financial  Aid  Office,  the  Tutorial 
Board,  the  Board  of  Advisors,  the  Pre- 
clinical Promotion  Board,  the  Clinical 
Review  Board,  the  HST  Promotion 
Board,  the  Committee  on  Exami- 
nations, and  the  Office  of  the  Chairman 
of  the  Internship  Advisory  Committee. 
Organizations  overlap  in  their  respon- 
sibilities and  offer  fragmented  services 
because  they  do  not  talk  to,  cooperate 
or  coordinate  with  each  other.  As  a 
general  recommendation  for  improve- 
ment, the  Task  Force  points  to  the  crit- 
ical need  to  examine  the  present  or- 
ganization of  these  services  in  terms  of 
student  needs  and  institutional  goals 
and  to  reorganize  accordingly  as  soon 
as  feasible. 

Formal  responsibility  for  academic 
counseling  lies  with  the  Board  of  Ad- 
visors, which  has  significantly  improved 
upon  previous  counseling  efforts.  Some 
advisors  have  recognized  their  stu- 
dents' need  to  be  guided  through  Har- 
vard's elective  curriculum  and  have 
taken  an  active  counseling  role.  Others, 
unavailable  for  advice,  reduce  their  role 
to  signing  study  cards.  Even  well- 
intentioned  advisors  must  be  better  in- 
formed about  the  extensive  curriculum, 
the  resource  people  available  in  other 


disciplines,  and  the  divisions  of  author- 
ity for  academic  affairs.  Students,  dis- 
satisfied but  reluctant  to  change  their 
advisors,  have  sought  advice  instead 
from  the  Office  of  the  Registrar  or  from 
first  year  tutors.  The  Task  Force  rec- 
ommends the  publication  of  a  hand- 
book that  could  inform  students  and 
faculty  about  sources  of  academic 
counseling.  The  Task  Force  also  notes 
the  need  to  strengthen  communications 
between  the  Board  of  Advisors  and 
other  student  support  organizations. 

The  few  students  in  serious  academic 
trouble  face  a  cumbersome  review  of 
their  problems.  The  Preclinical  Promo- 
tion Board,  the  Clinical  Review  Board, 
the  Board  of  Advisors,  and  the  Office  of 
Student  Affairs  share  this  responsibility. 
The  Task  Force  recommends  consid- 
eration of  a  single  board  to  review  stu- 
dent promotion  in  each  of  the  four  years 
as  well  as  to  recommend  the  awarding 
of  the  M.D.  degree.  This  board  should 
have  specific  and  well-defined  relation- 
ships with  the  other  student  support 
offices. 

The  basic  grading  system  of 
"Excellent-Satisfactory-Unsatisfactory" 
appears  to  satisfy  the  need  for  com- 


parative evaluation  of  students  without 
feeding  competition.  Many  students 
and  faculty  do  object,  however,  to  the 
uneven  applicatton  of  these  standards. 
Instructors  in  many  of  the  major 
courses  do  not  exercise  their  option  to 
use  "Excellent."  This  omission  make  it 
difficult  to  develop  objective  criteria  for 
the  election  of  students  to  AOA  and  has 
contributed  to  the  decision  to  discon- 
tinue awarding  the  M.D.  degree  with 
general  honors.  Most  important,  it 
complicates  the  task  of  writing  and 
evaluating  internship  letters.  Some  fac- 
ulty have  noted  that  residency  pro- 
grams outside  Harvard  have  difficulty 
interpreting  glowing  descriptions  of 
student  performances  coupled  with 
"Satisfactory"  grades.  The  Task  Force 
favors  the  adoption  of  a  uniform  stan- 
dard of  grading  and  the  use  of  "Excel- 
lent" on  a  standardized  basis. 

Many  clinical  clerkships  and  elective 
courses  supplement  grades  with  narra- 
tive evaluations.  The  Task  Force  sup- 
ports the  use  of  descriptive  evaluations, 
and  encourages,  wherever  possible, 
verbal  evaluations  during  a  course  that 
will  help  students  correct  deficiencies. 
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The  Chairman  of  the  Internship  Advis- 
ory Committee  now  prepares  all  letters 
of  recommendation  for  graduating  stu- 
dents with  information  from  as  many 
sources  as  possible.  The  preparation  of 
the  letters  by  one  person  works  toward 
:  uniform  standards,  but  their  quality  ul- 
i  timately  depends  on  the  quality  of  each 
student's  evaluations.  The  Task  Force 
I  notes  that  uniformly  applied  grades 
:  should  strengthen  these  letters. 

The  Office  of  Student  Affairs  has  the 
I  primary  responsibility  for  personal 
I  counseling  of  students;  however,  they 
also  receive  help  in  varying  degrees 
from  the  Board  of  Advisors,  the  Chair- 
man of  the  Internship  Advisory  Commit- 
tee, the  Registrar,  and  first  year  tutors. 
Again,  coordination  and  communication 
need  improvement.  While  the  Student 
Affairs  Office  is  committed  to  meeting 
the  personal  counseling  needs  of  stu- 
dents, it  is  understaffed  and  its  focus  is 
too  limited  to  emergencies.  At  a 
minimum,  it  needs  more  counselors 
and  strong,  full-time  direction. 

The  student  health  program  appears  to 
be  adequate.  The  addition  of  a 
psychiatrist,  part  or  full-time,  could  aid 
in  handling  the  number  of  requests  for 
psychological  counseling.  The  Task 
Force  believes  that  it  would  be  helpful 
I  to  remind  students  of  the  availability  of 
counseling  services  in  Cambridge. 
Further,  the  Task  Force  recommends 
that  the  Health  Service  stress  the  volun- 
tary nature  of  the  initial  psychiatric  in- 
terview for  first  year  students. 

The  Office  of  Financial  Aid  administers 
loans  and  scholarship  support.  Approx- 
imately 60%  of  students  receive  aid  and 
the  average  indebtedness  at  graduation 
is  approaching  $20,000.  In  1973-74,  the 
Medical  School  made  a  decison  to  hold 
scholarship  support  roughly  constant, 
with  the  balance  of  funds  to  come  from 
loans.  The  financial  aid  program  is 
adequate  only  if  one  accepts  the  con- 
sequences of  a  large  cumulative  debt 
upon  students'  career  plans.  The  levels 
of  interest  charged  are  notably  fair;  in- 
deed, repayment  demands  are  set 
below  a  maximum  percentage  of  cur- 
rent income,  so  that  physicians  in  train- 
ing or  low-paid  positions  are  not  over- 
burdened. 


The  Task  Force  recommends  that  the 
Dean  for  Students  and  Alumni  under- 
take a  review  of  the  conduct  and 
supervision  of  the  financial  aid  program 
including  the  size  of  the  staff.  Students 
have  complained  of  inefficiency,  delays 
in  receipt  of  promised  aid,  insensitivity, 
and  lack  of  staff  accountability.  The 
Task  Force  also  recommends  that  the 
Committee  on  Financial  Aid  play  a  more 
active  role  in  monitoring  the  office's  per- 
formance. 


XL  CURRIC- 
ULUM 


''The  curriculum 
remains  heavily 
oriented  toward  patho- 
physiology and  disease 
in  individual 
patients'' 


The  Task  Force  evaluated  the  quality  of 
the  academic  preparation  in  relation  to 
student  performance  on  the  National 
Boards,  residency  matching  results,  a 
poll  of  Harvard  department  heads,  and 
student  comments  on  course  evalua- 
tions and  in  an  open  meeting.  The  Task 
Force  concludes  that  Harvard's  faculty 
provide  an  adequate  series  of  learning 
experiences  for  medical  students,  but 
suggests  that  certain  areas  of  the  cur- 
riculum need  strengthening. 

Overall,  the  scholastic  achievement 
and  preparation  for  graduate  medical 
education  appear  to  be  good.  The  av- 
erage total  scores  of  Harvard  students 
on  Parts  I  and  II  of  the  National  Boards 
have  remained  consistently  above  the 
national  average,  and  students  have 
performed  particularly  well  on  the 
physiology  and  biochemistry  sections  of 
Part  I  and  the  medicine  and  preventive 


medicine/public  health  sections  of  Part 
II.  Residency  programs  in  Harvard 
hospitals  have  had  sufficient  confi- 
dence in  the  School's  graduates  to 
select  more  than  300  of  them  for  first 
year  residencies  during  the  past  five 
years.  Other  preeminent  medical  cen- 
ters, such  as  Presbyterian,  Stanford, 
and  University  of  California  hospitals, 
have  chosen  many  residents  from  Har- 
vard. 

The  performance  of  Harvard  students 
on  Part  I  of  the  National  Boards  in  1976 
and  1977  indicates  improvements  in 
their  basic  science  training  since  the 
adoption  of  major  curricular  changes  in 
1974.  Scores  in  anatomy,  biochemistry, 
microbiology,  and  pharmacology  have 
risen  from  their  1 975  lows.  The  chiefs  of 
the  clinical  departments  have  ex- 
pressed general  satisfaction  with  the 
preparation  of  students  entering  clerk- 
ships, even  though  the  heads  of  preclin- 
ical departments  still  voice  some  uneas- 
iness about  the  extent  of  basic  science 
training.  The  preclinical  faculty  note 
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with  disappointment  that  many  ad- 
vanced electives  in  the  basic  sciences 
are  undersubscribed. 

The  students'  preparation  falls  short  of 
faculty  standards  in  several  major  areas 
of  medical  practice:  psychiatry  and  be- 
havioral sciences,  human  sexuality  and 
reproduction,  and  social  and  preventive 
medicine.  Psychiatry  department  heads 
are  unanimous  in  their  opinion  that  stu- 
dents fail  to  receive  adequate  ground- 
ing in  the  behavioral  sciences  or 
sufficient  emphasis  on  psychiatry  in  the 


"Introduction  to  Clinical  IVIedicine." 
Further,  less  than  three-quarters  of  the 
class  of  1978  have  chosen  to  take  the 
core  clerkship  in  psychiatry.  National 
Board  scores  in  behavioral  sciences 
and  psychiatry,  one  possible  indicator 
of  a  problem,  have  declined  to  the  na- 
tional average.  To  improve  training  in 
the  study  of  human  behavior,  the  de- 
partments of  psychiatry  recommend  a 
required  clerkship  in  psychiatry  and 
closer  collaboration  with  other  medi- 
cal specialties  in  course  offerings. 


Students  and  faculty  have  also  noted 
weaknesses  in  course  work  related  to 
human  sexuality  and  reproduction. 
Reproductive  physiology,  no  longer  in- 
cluded in  the  introductory  physiology 
course,  is  offered  during  the  block  elec- 
tive time  in  competition  with  behavioral 
science  courses.  Both  the  reproductive 
pathophysiology  course  and  the  core 
clerkship  in  obstetrics/gynecology  must 
compensate  for  gaps  in  student  prep- 
aration, and  their  design  has  been  sub- 
ject to  reevaluation.  National  Board 
scores  in  obstetrics/gynecology  have 
hovered  around  the  national  average 
for  five  years.  Like  psychiatry,  this 
clerkship  has  enrolled  less  than  80% 
of  recent  classes.  Thus,  Harvard  stu- 
dents who  fail  to  take  these  two  clerk- 
ships may  largely  avoid  the  study  of 
human  sexuality.  To  help  correct  some 
of  these  weaknesses,  the  department 
of  obstetrics  and  gynecology  recom- 
mends greater  integration  of  the 
curriculum  in  reproductive  biology 
and  an  increase  in  time  allotted  to  its 
study. 

The  Task  Force  observes  that  the  cur- 
riculum for  most  students  remains 
heavily  oriented  toward  patho- 
physiology and  disease  in  individual 
patients.  In  addition  to  their  often  in- 
adequate preparation  in  human  be- 
havior and  reproduction,  students  may 
graduate  from  Harvard  with  little  or  no 
formal  study  in  nutrition,  preventive 
medicine,  epidemiology  and  biostatis- 
tics,  health  care  economics  or  sociol- 
ogy, health  policy,  decision  making  and 
medical  ethics.  Courses  available  in 
these  areas  have  not  competed  favor- 
ably against  basic  science  courses  for 
the  elective  time  of  medical  students. 
Faculty  attitudes,  the  content  of  the  Na- 
tional Boards,  and  the  quality  of  the 
electives  themselves  all  influence  stu- 
dent decisions.  The  Task  Force  notes 
that  pressure  continues  for  more  teach- 
ing time  in  pathophysiology  and  clinical 
sciences  in  the  face  of  the  clear  need 
for  adequate  student  preparation  in  so- 
cial and  preventive  medicine  and  public 
health. 

The  Task  Force  recommends  no  spe- 
cific changes  in  the  current  elective 
curriculum,  but  instead  stresses  the 
need  for  Harvard  to  devise  ways  to  cor- 
rect weaknesses  in  the  curriculum  with- 
out overhauling  its  basic  structure.  At 
present,  the  Curriculum  Committee 
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does  not  enjoy  the  confidence  of  many 
students  and  faculty  who  believe  that  it 
neither  represents  nor  communicates 
with  them.  On  the  one  hand,  it  is 
criticized  for  failing  to  respond  to  com- 
plaints about  "minor"  scheduling 
conflicts.  On  the  other,  its  "housekeep- 
ing" functions  appear  to  interfere  with 
its  responsibilities  for  evaluation  and 
curriculum  development.  The  Task 
Force  recommends  a  critical  review 
of  the  purpose  and  modes  of  operation 
of  the  committee,  with  attention  to 
current  department  and  faculty  pre- 
rogatives. 

A  full  education  depends  not  only  on  the 
structure  and  extent  of  the  curriculum, 
but  also  upon  the  quality  of  instruction. 
Individual  departments  exercise  great 
independence  in  designing  and  teach- 
ing courses;  the  Curriculum  Committee 
receives  little  invitation  to  monitor  teach- 
ing techniques,  subject  material,  or 
overall  workload  for  students.  Con- 
sequently, there  are  no  consistent  data 
by  which  to  analyze  the  effectiveness  of 


teaching.  According  to  anecdotes,  time 
constraints  on  preclinical  courses  have 
not  prevented  unplanned  repetition  of 
material;  one  class  learned  the  lipid 
layer  model  of  membrane  in  seven 
courses.  The  Task  Force  realizes, 
however,  that  the  "appropriate"  amount 
of  repetition  is  difficult  to  assess  be- 
cause it  depends  upon  the  aptitude  and 
preparation  of  students,  the  talent  and 
creativity  of  professors,  the  practical 
applications  for  the  material  and  com- 
peting demands  for  time.  Although 
there  are  little  data  on  the  range  of  time 
that  individual  first  and  second  year 
students  actually  spend  in  lectures, 
laboratories  and  conferences,  student 
comments  indicate  a  heavy  burden  of 
work  in  pathophysiology  in  the  second 
year. 

As  for  the  clerkships,  without  universal 
evaluation  results  the  Task  Force  con- 
cludes that  the  amount  of  scut  work 
does  not  pose  a  problem.  Indeed,  many 
students  complain  that  they  must  com- 
pete with  residents  to  perform  proce- 


dures and  work-ups.  More  serious 
threats  to  learning  in  the  hospital  in- 
clude overemphasis  on  journal  reading 
at  the  expense  of  studying  the  standard 
textbooks,  uneven  teaching  by  house 
staff,  lack  of  exposure  to  senior  clinical 
faculty,  and  use  of  students'  insecurity 
and  competitiveness  to  motivate  per- 
formance. 

A  Committee  on  the  Evaluation  of  Med- 
ical Education  (the  Abelmann  Commit- 
tee) reviewed  criticism  of  teaching  in 
clinical  courses  and  made  recommen- 
dations to  the  faculty  in  1977  for  im- 
provements relevant  to  all  levels  of 
medical  education.  The  findings  of  the 
Task  Force  support  the  more  detailed 
conclusions  of  the  Abelmann  Report.  A 
clear  statement  of  the  objectives  and  a 
summary  of  the  content  of  each  course 
would  allow  both  students  and  faculty  to 
evaluate  their  progress.  Periodic  exter- 
nal audits  of  courses  should  review 
format,  quality  of  teaching,  and  teach- 
ing resources,  and  a  mechanism  should 
be  devised  to  assure  revisions  of 
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courses  repeatedly  found  wanting.  To 
give  them  force,  appointment  and 
promotion  committees  should  give  con- 
sideration to  teaching  ability  in  their 
decisions. 

In  view  of  the  need  for  expertise  in 
evaluation  techniques  and  teaching 
skills,  the  Task  Force  supports  the 
suggestion  of  the  Abelmann  Report  for 
a  trial  liaison  with  the  University's  Office 
of  Instructional  Research  and  Evalua- 
tion and  the  Center  for  Teaching  and 
Learning.  Although  some  pilot  evalua- 
tions of  clerkships  have  taken  place,  the 
Task  Force  notes  that  full  implementa- 
tion of  the  report's  recommendations 
will  require  both  financial  support  and 
modifications  in  procedures  for  faculty 
promotbn.  The  Task  Force  recom- 
mends that  the  School  make  these 
necessary  commitments. 

Harvard  has  little  data  on  the  quality  of 
the  performance  of  its  graduates.  Re- 
sponses to  alumni  surveys,  validated  by 
a  review  of  the  Directory  of  Medical 
Specialists,  indicate  that  three-quarters 
or  more  of  the  classes  of  1950-52  and 
1960-62  are  diplomates  of  specialty 
boards.  Further,  more  Harvard 
graduates  hold  faculty  positions  in  med- 
ical schools  than  alumni  of  any  other 
school.  At  the  least,  this  data  attests  to 
the  commitment  of  Harvard  graduates 
to  continue  their  medical  education,  to 
contribute  to  the  education  of  others, 
and  to  pursue  excellence  in  the  delivery 
of  care. 

The  trends  in  specialty  distribution  of 
Harvard  graduates  appear  to  reflect  na- 
tional experience.  Alumni  surveys  show 
movement  toward  internal  medicine 
during  recent  years,  from  31 .9%  of  the 
members  of  the  classes  of  1 960-62  re- 
sponding, to  38.2%  of  the  classes  of 
1967-69.  During  the  same  period,  the 
number  of  graduates  in  surgical 
specialties  dropped  from  23.4%  to 
16.2%,  with  the  greatest  decline  in 
general  surgery. 


XII.  CON- 
TINUING 
MEDICAL 
EDUCATION 


"Harvard  runs 
a  variety  of  formal 
courses  on  topics 
of  interest  to 
the  primary  care 
practitioner" 


Harvard  offers  the  practicing  physician 
an  extensive  series  of  postgraduate 
courses  developed  by  its  faculty  and 
coordinated  by  the  department  of  con- 
tinuing education.  Of  the  89  offerings  in 
1 976-77,  many  reviewed  basic  con- 
cepts in  medicine,  such  as  advances  in 
the  treatment  of  stroke;  others  pre- 
sented recent  advances  in  specialized 


fields,  such  as  diagnostic  ultrasound; 
and  still  others  acquainted  physicians 
with  fields  related  to  but  often  neglected 
by  medicine,  such  as  the  symposium  on 
death  and  grief.  Together,  these  course 
offerings  attracted  more  than  10,000 
participants  from  50  states  and  26 
foreign  countries. 

To  prevent  unnecessary  duplication  of 
programs,  the  Task  Force  encourages 
the  Medical  School  to  strengthen  its 
efforts  at  coordination  among  the 
affiliated  departments.  The  Task  Force 
also  suggests  cooperation  with  other 
Harvard  faculties  to  promote  post- 
graduate education  in  less  popular 
fields,  such  as  statistics,  epidemiology, 
health  economics,  health  care  organi- 
zation and  administration.  Besides 
those  for  the  average  practitioner,  HMS 
has  the  resources  to  undertake  courses 
—  especially  in  administration  and  med- 
ical education  —  for  medical  school 
deans  and  faculty.  The  department  of 
continuing  education  has  begun  to 
explore  courses  in  teaching  medicine 
with  two  such  offerings  last  year. 

Harvard  currently  runs  a  variety  of  for- 
mal courses  on  topics  of  interest  to  the 
primary  care  practitioner,  such  as  "In- 
fectious Diseases  in  Adults"  and 
"Diabetes  Mellitus  in  Relation  to  Gen- 
eral Medicine."  Programs  in  eleven 
community  hospitals  respond  to  the 
educational  needs  of  local  primary  care 
physicians  and  specialists.  Further, 
about  1 00  local  practitioners  attend  the 
monthly  Peter  Bent  Brigham  Hospital 
Medical  Series.  Harvard  has  also  col- 
laborated with  the  MGH  Adult  Nurse 
Practitioner  Training  Program  in  which 
faculty  and  community  physicians  work 
together  to  expand  the  competence  of 
office  nurses.  The  training  of  nearly  200 
nurse-physician  teams  from  Massa- 
chusetts, New  Hampshire  and  Rhode 
Island  should  improve  delivery  of  pri- 
mary care  in  their  communities. 


College 
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Xni.  GRAD- 
UATE 
EDUCATION 


Evaluation  of  teaching  and  physician 
behavior  is  a  pressing  concern  to  con- 
tinuing education  programs  in  their 
quality  assurance  role.  Harvard  has 
begun  to  go  beyond  standard  course 
evaluation  questionnaires  to  self-re- 
ports of  changes  in  physician  behavior. 
The  Task  Force  recommends  that  the 
department  of  continuing  education  ex- 
tend and  strengthen  its  work  in  evalua- 
tion by  adding  to  its  staff  a  physician/ 
educator  qualified  to  conduct  such  in- 
vestigations. This  staff  member  could 
serve  as  a  resource  to  other  efforts  in 
the  evaluation  of  teaching  at  HMS. 

Continuing  education  courses  have 
made  increasing  use  of  self-instruction 
I  by  computer.  Some  sophisticated  self- 
teaching  programs  allow  the  physician 
1  to  experiment  with  the  effects  of  diffe- 
rent diagnostic  tests  and  modes  of 
I  treatment  without,  of  course,  endanger- 
I  ing  a  live  patient.  The  Task  Force  urges 
I  the  establishment  of  a  Medical  School 
I  committee  to  explore  the  promise  of  the 
I  computer  for  teaching  at  all  levels. 

The  department  of  continuing  education 
I  includes  in  its  mission  health  education 
!  of  the  lay  public  through  publication  of  a 
I  monthly  edition  of  The  Harvard  Medical 
School  Health  Letter  designed  to  pro- 
vide timely  and  accurate  information. 
!  Such  a  newsletter  is  an  effective  way  to 


inform  the  public  without  overburdening 
the  resources  for  continuing  education 
of  physicians. 

The  Task  Force  found  that  the  adminis- 
trative support  for  the  various  continu- 
ing education  programs  was  generally 
good.  Some  course  directors  would  pre- 
fer more  help  in  publicizing  courses  and 
making  hotel  arrangements.  The  Task 
Force  endorses  the  need  for  staff  and 
space  to  house  participants  and 
suggests  that  the  Medical  School  in- 
vestigate the  possibility  of  a  geographic 
center  for  continuing  medical  educa- 
tion, with  lecture  halls  and  administra- 
tive space. 

Nevertheless,  the  Task  Force  express- 
es concern  that  rapid  growth  in  this  area 
could  compete  with  the  commitment  of 
the  faculty  to  undergraduate  medical 
education.  Two  forces  may  promote  a 
substantial  increase  in  faculty  time  de- 
voted to  CME.  First,  the  government 
and  the  profession  continue  to  establish 
new  requirements  for  specialty  cer- 
tification and  licensure.  Second,  the  in- 
vestment of  faculty  time  produces  re- 
venue for  departments  with  otherwise 
limited  resources.  The  Task  Force, 
therefore,  recommends  that  HMS  look 
ahead  to  study  the  impact  of  continuing 
medical  education  on  its  other 
academic  programs. 


"Graduate  students 
often  do  not  receive 
broad  training 
outside  their  own 
disciplines" 


The  Faculty  of  Arts  and  Sciences  and 
the  Faculty  of  Medicine  share  respon- 
sibility for  the  education  of  graduate 
students  in  the  sciences  basic  to 
medicine.  It  is  the  prerogative  of  the 
Faculty  of  Arts  and  Sciences  to  award 
the  M.A.  and  Ph.D.  degrees,  and  that 
faculty  oversees  the  selection  and  train- 
ing of  graduate  students  enrolled  in  its 
Division  of  Medical  Sciences.  The  Divi- 
sion is  an  administrative  office,  without 
appointing  power,  which  offers  the  Fac- 
ulty of  Arts  and  Sciences  the  means  to 
call  upon  the  resources  of  HMS  for 
graduate  study  in  anatomy,  biological 
chemistry,  microbiology  and  molecular 
genetics,  neurobiology,  pathology, 
pharmacology,  cell  and  developmental 
biology,  and  immunology. 

Graduate  education  includes  the  train- 
ing of  more  than  600  postdoctoral  fel- 
lows, two-thirds  of  whom  are  based  in 
the  hospitals.  Working  with  faculty  pre- 
ceptors, they  make  major  contributions 
to  investigations  in  the  basic  and  clinical 
sciences  and  occasionally  assume 
teaching  responsibilities.  In  view  of  their 
importance  to  the  School's  scholarly 
activities.  Harvard  must  direct  increas- 
ing attention  to  the  problems  of  their 
special  status.  The  current  review  of 
appointments  to  associate  status  is  a 
first  step,  but  the  School  must  go  on  to 
consider  other  issues,  such  as  the  im- 
plications of  reduced  Federal  support 
for  postdoctoral  research  and  training 
and  the  role  of  postdoctoral  appoint- 
ments in  the  academic  careers  of 
women  and  minorities. 
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In  Harvard  Yard 


The  association  between  graduate  and 
medical  education  on  tlie  Quadrangle 
improves  both  programs,  but  shows 
some  weaknesses.  By  offering  faculty 
the  opportunity  to  teach  and  work  with 
graduate  students,  the  Medical  School 
attracts  and  retains  distinguished  in- 
vestigators and  teachers  in  the  basic 
sciences.  The  excellence  and  diversity 
of  the  scholarly  work  of  the  basic  sci- 
ence faculty  not  only  offer  a  productive 
environment  for  graduate  study  and  re- 
search, but  also  enrich  the  preclinical 
curriculum  for  medical  students.  The 
high  ratio  of  basic  science  faculty  to 
students  allows  them  to  work  closely 
together.  The  basic  science  depart- 
ments have  attracted  students  who 
achieve  excellent  records  in  graduate 
study  and  later  in  faculty  positions  at 
highly  regarded  medical  schools  and 
research  universities.  They  contribute 
directly  to  medical  education  by  leading 
discussions  and  laboratory  sessions.  In 
return,  the  Medical  School  offers  them 
the  opportunity  and  can  secure  the 
necessary  resources  for  the  study  of 
problems  of  human  health. 

The  M.D.-Ph.D.  program  has  exploited 
the  assets  of  both  graduate  and  medi- 
cal education  through  its  combination  of 
intensive  scientific  training  and  clinical 
experience.  Yet,  medical  and  graduate 
students  often  fail  to  see  the  mutuality 
of  purpose.  In  evaluations  of  their  pre- 
clinical courses,  medical  students  often 
comment  that  the  research  interests  of 
faculty  and  teaching  assistants  domi- 
nate course  content  to  the  exclusion  of 
discussions  of  applications  to  human 
health.  Further,  few  medical  students 
return  to  advanced  basic  science 
courses  after  they  begin  clinical  train- 
ing. 

Graduate  students  often  do  not  receive 
broad  training  in  the  biomedical  sci- 
ences outside  their  own  disciplines.  Nor 
do  they  have  ready  access  to  the 
wealth  of  academic  programs  and  re- 
search facilities  in  the  hospitals  or  the 
Graduate  School  of  Arts  and  Sciences. 
Even  their  relations  with  M.D.-Ph.D. 
students  are  limited. 

The  Task  Force  has  recommended  that 
the  Medical  School  evaluate  courses 
according  to  their  objectives,  which 
would  presumably  include  the  concep- 
tual relation  between  basic  and  clinical 
sciences.  External  monitoring  of  the 


38 


medical  curriculum  as  a  whole  could  re- 
veal opportunities  to  relate  the  two 
kinds  of  training  more  closely.  The  Task 
Force  also  recommends  the  establish- 
ment of  an  oversight  or  steering  com- 
mittee within  the  Division  of  Medical 
Sciences  to  review  the  education  of 
graduate  students  in  the  biomedical 
sciences,  including  clinical  training. 
This  committee  would  work  to  develop 
consistent  standards  and  procedures 
for  graduate  programs  within  the  divi- 
sion. 

The  complicated  administrative  struc- 
ture raises  continuing  questions  about 
the  role  of  the  Division  of  Medical  Sci- 
ences and  the  relative  responsibilities 
of  the  two  faculties.  Disputes  over  inter- 
nal and  external  authority  can  prevent 
or  hinder  rational  planning  for  enroll- 
ments, funding,  coordination  of  degree 
requirements,  and  efficient  administra- 
tion. 


One  example  of  the  strains  produced  by 
the  administrative  structure  has  been 
the  controversy  over  the  size  of  first 
year  enrollment.  In  recent  years,  the 
Faculty  of  Arts  and  Sciences  exercised 
its  authority  to  limit  the  division's  class 
size,  after  consideration  of  the  size  and 
quality  of  the  applicant  pool,  financial 
support,  and  opportunities  for  future 
placement.  Many  members  of  the  Fac- 
ulty of  Medicine  argued  that  a  quota  of 
twenty-seven  students  for  seven  basic 
science  departments  and  two  degree- 
granting  committees  was  inadequate  to 
support  some  graduate  programs  and 
underutilized  the  resources  of  the 
School.  The  division  has  since 
negotiated  some  easing  of  the  restric- 
tions in  exchange  for  accepting  re- 
sponsibility for  financial  aid  to  its  stu- 
dents. The  Task  Force  notes  that  the 
division's  resources  in  the  basic  sci- 
ence departments  and  the  clinical 
facilities  could  support  a  still  larger 
number  of  students.  Improved  publicity 
by  the  Graduate  School  of  Arts  and 
Sciences  for  the  division's  programs 
could  foster  recruitment. 

Other  issues  of  concern  to  the  two 
faculties  include  the  small  number  of 
faculty  who  hold  joint  appointments  and 
the  allocation  of  tuition  money.  The 
Task  Force  recommends  that  the  role  of 
the  University  Committee  on  Biological 
Sciences  be  strengthened  to  address 
questions  that  bear  upon  the  improved 


integration  of  the  Division  of  Medical 
Sciences  within  Harvard  University. 

The  administrative  structure  of  the  divi- 
sion also  produces  internal  strains  due 
to  a  lack  of  centralized  authority.  One 
symptom  is  low  morale  among 
graduate  students  who  feel  that  their 
programs  lack  cohesiveness.  The  re- 


cent appointment  of  a  counselor  at  the 
Medical  School  for  division  students 
should  help  with  personal  and 
academic  problems.  A  center  for 
graduate  students  somewhere  in  the 
medical  area,  and  a  seminar  series  di- 
rected to  their  own  or  faculty  research 
interests  could  boost  morale. 
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XIV.  GRAD- 
UATE 
MEDICAL 
EDUCATION 


"Nearly  all  of  the 
more  than  1200 
residents  work  with 
the  medical  students'' 


Harvard  Medical  School  engages  in 
graduate  medical  education  through  its 
clinical  faculty,  who  structure  and  fund 
residency  programs  largely  to  meet  pa- 
tient care  needs.  In  their  dual  role  in  the 
administration  of  hospital  and  Medical 
School  departments,  they  select  resi- 
dents who  then  receive  Harvard  ap- 
pointments as  clinical  fellows.  As 
educators,  they  instruct  house  officers 
and  delegate  to  them  certain  respon- 
sibilities for  teaching  medical  students. 

Although  faculty  members  retain  pri- 
mary responsibility  for  teaching,  a  chief 
of  service  may  rely  heavily  upon  house 
staff  and  postdoctoral  fellows.  The  ex- 
tent of  house  staff  participation  in  teach- 
ing varies  widely  by  service,  but  nearly 
all  of  the  more  than  1200  residents  work 
with  medical  students  during  the 
academic  year.  In  some  services,  a 
third  year  resident,  assigned  to  a  teach- 
ing rotation  for  one  or  two  months, 
orients  students,  conducts  daily  didactic 
sessions,  organizes  teaching  confer- 
ences to  highlight  major  problems  in  the 
specialty,  and  helps  to  evaluate  stu- 
dents. Generally,  students  are  assigned 
to  one  or  two  residents  in  an 
apprentice-preceptor  relationship  that 
should  benefit  both  parties. 

Because  Harvard  departments  have 
practiced  no  consistent  method  of 
evaluation  for  clerkships,  the  Task 
Force  cannot  single  out  services  for 
outstanding  or  substandard  teaching. 
House  staff  in  some  specialties  receive 
high  marks  for  their  interest  and  ability, 
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and  some  students  report  that  they 
learned  more  from  their  residents  than 
from  faculty.  In  other  services,  students 
indicate  that  house  staff  appear  more 
interested  in  their  own  or  patients'  prob- 
lems. The  attitudes  of  the  chiefs  of  ser- 
vices and  the  chief  residents  shape  the 
expectations  for  teaching  by  house 
officers  on  their  services.  Acknowledg- 
ing the  important  role  of  house  staff  in 
undergraduate  medical  education,  the 
Task  Force  recommends  that  systema- 
tic evaluation  of  clerkships  assess  their 
efforts  as  well  as  those  of  the  faculty. 

Two  interlocking  committees  are  cur- 
rently studying  graduate  medical  edu- 
cation. One  faculty  committee  collects 
and  analyzes  information  on  residency 
programs  necessary  to  respond  to  the 
requirements  of  the  Health  Professions 
Educational  Assistance  Act.  This 
committee  has  surveyed  for  the  first 
time  the  number  of  Harvard-affiliated 


residency  programs  in  each  specialty, 
their  location  and  size,  and  the  demo- 
graphic characteristics  of  their  trainees. 
There  are  currently  66  residency  pro- 
grams in  31  disciplines.  Of  the  243 
first-year  residents,  136  are  in  the  pri- 
mary care  specialties  of  family  practice, 
internal  medicine  and  pediatrics.  Even 
after  adjustments  for  "drop-outs,"  Har- 
vard's proportion  of  first-year  residents 
is  53.5%,  far  in  excess  of  current  legis- 
lative requirements.  Analyses  of  the 
characteristics  of  trainees  by  program 
and  specialty  are  undenway. 

A  second  committee  has  begun  to  de- 
velop procedures  for  the  evaluation  of 
residency  programs.  Its  membership 
includes  trustees,  directors,  and  faculty 
from  the  hospitals  of  the  Harvard  Medi- 
cal Center.  The  goals  of  the  programs, 
their  size  in  relation  to  educational 
goals  and  service  needs,  the  charac- 
teristics of  applicants  and  trainees,  and 


the  career  paths  of  graduates  would  be 
reviewed.  A  draft  evaluation  question- 
naire is  under  discussion. 

Over  time  these  committees  should  be 
able  to  sketch  trends  in  Harvard  resi- 
dency programs;  but  their  preliminary 
discussions  offer  some  basis  for  pre- 
diction. Federal  manpower  policy  and 
hospital  cost  containment  programs  will 
place  pressure  on  HMS  to  combine  the 
resources  of  some  residencies,  to  look 
carefully  at  those  of  lesser  quality,  and 
to  reduce  programs  in  specialties  out- 
side the  definition  of  primary  care.  Har- 
vard's preeminent  position  as  a  source 
of  academic  physicians  should  offer 
some  protection  against  a  national  drive 
to  cut  training  in  certain  specialties; 
nonetheless,  the  trend  over  the  next 
few  years  will  be  to  level  off  or  decrease 
the  size  of  the  subspecialty  training 
programs  which  have  proliferated  at  the 
Medical  School. 

The  Task  Force  concludes  that  HMS 
has  a  moral  and  pedagogical  responsi- 
bility to  increase  its  role  in  the  planning 
and  conduct  of  graduate  medical  edu- 
cation. 


XV.  DEPART- 
MENTS: 
BASIC 
SCIENCE 


'The  basic  science 
and  clinical  depart- 
ments have  often 
failed  to  develop 
clinical  applications 
of  research'' 


The  objectives  of  Harvard  Medical 
School  do  not  divide  neatly  into  the  do- 
main of  the  basic  science  faculty  and 
that  of  the  clinical  faculty.  The  basic 
science  faculty  does,  however,  bear 


special  responsibility  for  the  conduct  of 
investigations  into  the  fundamental 
properties  of  living  organisms  and  for 
the  training  of  students  in  the  scientific 
method. 

The  basic  science  departments  have 
shown  both  vigor  and  ingenuity  in  their 
scholarly  work.  Panels  of  outside  ex- 
perts, reviewing  the  strengths  and 
weaknesses,  have  emphasized  the 
outstanding  research  contributions  of 
the  faculty,  particularly  the  unusual 
strengths  of  anatomy  in  electron  mi- 
croscopy, of  microbiology  in  molecular 
genetics  and  bacterial  physiology,  and 
of  neurobiology  in  studies  of  dis- 
sociated nerve  cells  and  simple 
neuronal  systems.  The  success  of  de- 
partments in  funding  by  peer  review  is 
one  rough  indication  of  the  talent  and 
creative  investigations  of  their  faculty. 
Biological  chemistry  relies  upon  the 
Medical  School  for  only  one-fifth  of  its 
funding  and  all  but  one  Quadrangle  de- 
partment, preventive  and  social 
medicine,  raise  more  than  half  their 
budgets  without  assistance  from  the 
University. 
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Outside  reviews,  however,  have  also 
indicated  that  the  basic  science  and 
clinical  departments  have  often  failed  to 
take  advantage  of  their  combined  re- 
sources to  develop  clinical  applications 
of  research  in  the  medical  sciences.  For 
instance,  external  review  committees 
have  encouraged  a  broadening  of  fac- 
ulty interests  in  infectious  diseases 
within  the  department  of  microbiology 
and  in  clinical  neurology  within  the  de- 
partment of  neurobiology.  Similarly,  fac- 
ulty work  in  human  and  mammalian 
cell  genetics  would  strengthen  investi- 
gations related  to  human  inherited  dis- 
orders. Quadrangle  departments  with 
clinical  faculty  have  had  varying  suc- 
cess in  bridging  the  geographical  and 
scholarly  distance  between  basic  sci- 
ence and  clinical  medicine.  The  de- 
partment of  pharmacology,  which  has 
developed  a  mission  in  cellular  and 
molecular  pharmacology,  has  not  yet 
achieved  full  cooperation  with  the  clini- 
cal pharmacology  programs.  In  pathol- 
ogy, the  hospital-based  components  of 
the  unified  department  have  flourished 
and  the  Quadrangle-based  component 
has  developed  a  strong  program  in 
basic  research  and  graduate  education, 
including  active  participation  in  the 
committees  on  immunology  and  cell 
biology. 

The  continued  development  of  joint  re- 
search programs  between  basic  sci- 
ence and  clinical  faculty  should  also 
serve  to  strengthen  the  undergraduate 
medical  curriculum.  Collaborative 
teaching  efforts  that  grow  out  of  shared 
research  interests  should  help  both  fac- 
ulty and  students  to  relate  the  basic 
sciences  to  clinical  medicine  and 
should  improve  already  strong  teaching 
programs  on  the  Quadrangle.  The  spe- 
cial commitment  of  the  senior  faculty  in 
physiology  to  undergraduate  medical 
education  is  particularly  noteworthy,  as 
is  the  active  participation  of  the 
neurobblogy  faculty  in  the  curriculum  of 
the  Faculty  of  Arts  and  Sciences. 


Two  Quadrangle  departments,  phar- 
macology and  preventive  and  social 
medicine,  lack  faculty  needed  to  build 
strong  research  and  teaching  pro- 
grams. The  Task  Force  applauds  the 
recovery  of  the  department  of  phar- 
macology since  1 971 ,  but  notes  that  it 
would  benefit  from  more  than  one  ten- 
ured full-time  faculty  member.  The 
selection  of  a  new  chairperson  for 


preventive  and  social  medicine  and  a 
review  of  its  relations  with  the  School 
of  Public  Health  and  the  Faculty  of  Arts 
and  Sciences  should  help  to  define  the 
department's  mission. 

Issues  of  governance  still  need  to  be 
resolved  in  three  basic  science  depart- 
ments. External  reviewers  have  con- 
cluded that  rotating  chairmanships  in 


microbiology  and  physiology  have  not 
resulted  in  strong  leadership  or  a  well- 
defined  course  of  action  for  faculty  de- 
velopment. Biological  chemistry  must 
overcome  an  internal  conflict  between 
faculty  housed  in  the  Quadrangle  and  in 
the  hospitals.  The  Task  Force  notes 
that  the  Medical  School  plans  to  appoint 
new  chairpersons  in  these  departments 
on  a  permanent  basis. 
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XVI.  DEPART- 
MENTS: 
CLINICAL 


''The  clinical  faculty 
devotes  ten  per  cent 
I  or  less  of  its  effort 
I  to  teaching  medical 
!  shidents" 


Thirty-three  departments  with  the 
I  power  of  appointment,  plus  twelve  as- 
:  sociated  departments,  conduct  clinical 
'  research,  teaching,  and  medical  care 
;  activities.  Diverse  and  geographically 
I  dispersed,  they  represent  thirteen  clini- 
cal disciplines  and  thirteen  hospitals. 
The  resources  of  this  vast  enterprise 


include  2500  instructional  faculty,  de- 
partmental budgets  of  $1 70  million,  and 
900,000  square  feet  of  office,  research, 
and  teaching  space.  The  Task  Force 
evaluated  the  housing,  finances,  per- 
sonnel, and  educational  activities  of 
each  clinical  department  in  a  separate 
series  of  reports.  Here  it  presents  the 
summary  of  its  conclusions  on  issues  of 
governance,  balance  among  depart- 
ments, teaching  effort,  involvement  in 
graduate  medical  education,  and  re- 
source needs. 

HMS  has  assembled  a  variety  of  de- 
partmental structures  for  the  clinical 
sciences.  In  some  disciplines,  such  as 
radiology,  a  single  chairperson  adminis- 
ters the  department  with  the  advice  of 
the  chiefs  of  services  at  several  hospi- 
tals. In  others,  including  medicine  and 
surgery,  the  several  appointing  depart- 
ments convene  an  executive  committee 
which  determines  common  academic 
policy  and  initiates  appointments  and 
promotions.  The  chairperson  of  these 
executive  committees  may  be  a  chair- 
person of  one  of  the  appointing  depart- 
ments, as  in  surgery,  or  another  faculty 
member,  as  in  medicine. 


This  complex  structure  has  evolved 
over  a  period  of  time  and  probably  is 
best  suited  for  the  governance  of  the 
Medical  School.  It  provides  unmatched 
opportunities  for  diversity,  breadth,  and 
competition.  There  is,  however,  an  in- 
herent danger  of  fragmentation  and 
disunity  in  the  organization  of  the  clini- 
cal sciences.  Determined  efforts  must 
be  made  within  and  across  departmen- 
tal lines  to  foster  consistent  policies  and 
a  sense  of  unity  and  commitment  to 
academic  goals  while  preserving  tradi- 
tional allegiances  to  the  hospitals. 

Of  particular  concem  is  the  serious 
administrative  and  philosophical  divi- 
sion between  the  preclinical  and  clinical 
departments.  The  Task  Force  recom- 
mends that  the  administration  encour- 
age and  sometimes  enforce  increased 
cooperation.  New  interdepartmental 
and  interinstitutional  programs  provide 
opportunities  to  carry  out  such  unifying 
policies. 

Harvard's  diverse  system  of  gover- 
nance can  also  obscure  questions  of 
balance  in  the  organization  of  the  basic 
and  clinical  sciences.  Over  the  past  two 
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decades,  the  departments  of  medicine 
have  built  enormous  breadth  in  both 
clinical  and  basic  sciences,  to  the  ex- 
tent that  the  School  depends  very  much 
on  their  expertise  for  teaching  and  train- 
ing outside  the  discipline  of  internal 
medicine.  The  Task  Force  commends 
their  achievements,  but  cautions  that 
the  size  and  importance  of  these  de- 
partments should  not  preclude  parallel 
developments  in  other  clinical  and  basic 
science  departments. 

The  quality  of  the  clinical  faculty  is  of 
the  first  magnitude,  and  HMS  clearly 
continues  to  attract  scholars  of  great  ta- 
lent. It  is  important  that  medical  stu- 
dents, residents,  and  research  fellows 
have  maximum  access  to  these  minds. 
On  the  average,  the  clinical  faculty  de- 
votes ten  percent  or  less  of  its  effort  to 
teaching  medical  students.  The  most 
senior  faculty  have  been  forced  to  cur- 
tail their  contacts  with  students,  due  to 
the  burgeoning  of  their  departments. 

The  clinical  faculty  generally  spends 
about  twice  as  much  time  on  the  grad- 
uate education  of  residents  and  fellows 
as  on  undergraduate  medical  educa- 
tion. Although  not  formally  responsible 
for  the  large  numbers  of  such  trainees. 
Harvard,  nonetheless,  contributes  to 
the  quality  of  graduate  programs  by 
selecting  faculty  and,  to  a  lesser  extent, 
by  setting  academic  standards  for  the 
appointment  of  research  and  clinical  fel- 
lows. The  School  should  be  more 
aware  of  its  de  facto  responsibility  in 
this  type  of  postgraduate  teaching,  and 
should  study  ways  to  become  involved 
in  graduate  medical  education  through 
the  coordination  of  residency  and  re- 
search training  programs,  the  setting  of 
standards  for  candidates  and  grad- 
uates, and  the  monitoring  of  training 
quality.  Further,  faculty  promotions 
should  take  into  consideration  careful 
evaluation  of  graduate  teaching  per- 
formance. 


44 


The  majority  of  clinical  departments  are 
woefully  short  of  classrooms  and  con- 
ference rooms  suitable  for  teaching.  In 
addition,  there  is  a  consistent  shortage 
of  faculty  office  space.  These  needs  for 
facilities,  especially  for  orthopedic 
surgery,  pediatrics,  psychiatry,  and 
surgery,  will  require  further  attention. 
The  Task  Force  would  encourage  the 
teaching  hospitals  to  set  a  high  priority 
on  the  provision  of  realistic  teaching 
facilities  in  competition  with  other  de-  ■ 
mands  for  space.  The  Task  Force  also 
recommends  planning  for  appropriate 
expansion  of  research  space,  particu- 
larly at  the  Massachusetts  Mental 
Health  Center  and  the  Peter  Bent 
Brigham  Hospital. 

With  the  opening  of  the  Affiliated  Hospi- 
tals Center,  the  Medical  School  should 
consider  establishing  an  appointing 
department  in  neurology  to  serve  the 
Boston  Hospital  for  Women,  the  Peter 
Bent  Brigham  and  the  Robert  Breck 
Brigham  hospitals. 

Considering  that  the  effort  of  the  clinical 
faculty  is  about  equally  divided  among 
research,  teaching,  and  service  func- 
tions and  that  about  one-third  of  the 
teaching  effort  is  for  the  instruction  of 
medical  students,  the  Task  Force  con- 
cludes that  the  School's  financial  con- 
tributions to  the  clinical  departments 
seem  equitable  in  most  cases.    D 
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THE  COMMITTEES 


1.  STEERING  COMMITTEE. 

2.  OBJECTIVES.  Dr.  Daniel  C.  Tosteson,  Chair 

3.  ORGANIZATION  AND  ADMINISTRATION.  Dr.  Baruj  Benacerraf,  Chair 

4.  FACULTY.  Dr.  Eugene  Braunwald,  Chair 

5.  RESOURCES:  FINANCES.  PLANT,  HOUSING.  Dr.  Miles  Shore,  Chair 

6.  RESOURCES:  LIBRARY.  Dr.  Harold  Amos,  Chair 

7.  RESOURCES:  CLINICAL  FACILITIES.  Dr.  Kenneth  Ryan,  Chair 

8.  STUDENT  ADMISSIONS;  ENROLLMENT.  Dr.  Torsten  Wiesel,  Chair 

9.  STUDENT  ACADEMIC  AFFAIRS;  COUNSELING;  FINANCIAL  AID.  Dr.  Paul 
Russell,  Chair 

10.  CURRICULUM.  Dr.  William  Silen,  Chair 

11.  CONTINUING  MEDICAL  EDUCATION.  Dr.  Claude  Welch,  Chair 

12.  GRADUATE  EDUCATION  IN  THE  SCIENCE  BASIC  TO  MEDICINE.  Dr.  John 
Potts,  Chair 

13.  GRADUATE  MEDICAL  EDUCATION.  Dr.  Mary  Ellen  Avery,  Chair 

14.  DEPARTMENTS:  BASIC  SCIENCE.  Dr.  K.  Frank  Austen,  Chair;  Dr.  Kurt  Issel- 
bacher,  Vice-Chair 

15.  DEPARTMENTS:  CLINICAL.  Dr.  Baruj  Benacerraf,  Chair;  Dr.  S.  James  Adel- 
stein,  Vice-Chair 


THE  MEMBERSHIP 


Dr.  Daniel  C.  Tosteson  '49,  Dean  of  the  Faculty  of  Medicine,  Harvard  Medical 

School  (1 ,2)* 
Dr.  Herbert  Abrams,  Philip  H.  Cook  Professor  of  Radiology  (4,11,15) 
Dr.  S.  James  Adelstein  '53,  Professor  of  Radiology  (1,5,9,15) 
Dr.  Harold  Amos,  Maude  and  Lillian  Presley  Professor  of  Microbiology  and 

Molecular  Genetics  (1,2,4,6,9) 
Dr.  K.  Frank  Austen  '54,  Theodore  Bevier  Bayles  Professor  of  Medicine  (1,7,10,14) 
Dr.  Mary  Ellen  Avery,  Thomas  Morgan  Rotch  Professor  of  Pediatrics  (1,10,13) 
Dr.  Baruj  Benacerraf,  George  Fabyan  Professor  of  Comparative  Pathology  (1 ,3,15) 
Dr.  Robert  S.  Blacklow  '59,  Associate  Dean  for  Academic  Programs,  Harvard 

Medical  School;  Self-Study  Coordinator  (1) 
Mr.  Chauncey  Bowers,  Graduate  student  in  the  Division  of  Medical  Sciences 

(6,9,12) 
Dr.  Eugene  Braunwald,  Hersey  Professor  of  the  Theory  and  Practice  of  Physic 

(1,2,4) 
Dr.  Bernard  Davis  '40,  Adele  Lehman  Professor  of  Bacterial  Physiology  (4,15) 
Dr.  Claes  Henrik  Dohlman,  Professor  of  Ophthalmology  (7,11) 
Dr.  Leon  Eisenberg,  Maude  and  Lillian  Presley  Professor  of  Psychiatry  (11,14) 
Dr.  Lewis  Engel,  American  Cancer  Society  Professor  of  Bblogical  Chemistry 

(4,10,15) 
Dr.  Don  Fawcett  '42,  James  Stillman  Professor  of  Comparative  Anatomy;  Hersey 

Professor  of  Anatomy  (4,14) 
Dr.  Daniel  Federman  '53,  Dean  for  Students  and  Alumni/ae,  Harvard  Medical  School 

(1,8,9) 
Dr.  Rashi  Fein,  Professor  of  Economics  of  Medicine  in  the  Department  of  Preventive 

and  Social  Medicine  (7,15) 
Dr.  Thomas  Fitzpatrick  '45,  Edward  Wigglesworth  Professor  of  Dermatology  (8,15) 
Dr.  Irving  Goldberg,  Gustavus  Adolphus  Pfeiffer  Professor  of  Pharmacology 

(6,12,15) 
Dr.  Peter  Goldman,  Maxwell  Finland  Professor  of  Clinical  Pathology  (4,10,14) 
Dr.  Harry  Greene,  Instructor  in  Medicine  —  Chief  Medical  Resident,  Peter  Bent 

Brigham  Hospital  (6,10) 

*  Numbers  denote  membership  in  ttie  Task  Force  subcommittees  listed  above. 


46 


Mr.  Gary  Greer,  Harvard  Medical  School  student,  Class  of  1980  (5,6,10) 
Dr.  Milton  Hamolsky  '46,  Professor  of  Medicine,  Brown  University  Program  in 

Medicine  (4,10,14) 
Dr.  Elizabeth  Hay,  Louis  Foote  Pfeiffer  Professor  of  Embryology  (3,12,15) 
Dr.  Samuel  Hellman,  Alvan  T.  and  Viola  D.  Fuller  American  Cancer  Society 

Professor  of  Radiation  Therapy  (2,5,12) 
Dr.  Herbert  Hoover,  Clinical  Fellow  in  Surgery  —  Chief  Surgical  Resident, 

Massachusetts  General  Hospital  (7,13) 
Dr.  Kurt  Isselbacher  '50,  Mallinckrodt  Professor  of  Medicine  (3,13,14) 
Dr.  Aubrey  Katz,  Instructor  in  Pediatrics  —  Chief  Resident,  Pediatrics,  Children's 

Hospital  Medical  Center  (2,6) 
Dr.  Dieter  Koch-Weser,  Associate  Professor  of  Preventive  and  Social  Medicine  at 

Harvard  Medical  School  (6,9,15) 
Dr.  Roger  Kornberg,  Assistant  Professor  of  Biological  Chemistry  (4,12) 
Dr.  Eric  Lister,  Clinical  Fellow  in  Psychiatry  —  Chief  Resident,  Psychiatric  Service, 

Beth  Israel  Hospital  (7,13) 
Dr.  Irving  London  '43A,  Professor  of  Medicine  in  Harvard  University  and 

Massachusetts  Institute  of  Technology  (2,10,14) 
Dr.  William  McDermott  '42,  Cheever  Professor  of  Surgery  (7,1 1) 
Mr.  Henry  C.  Meadow,  Dean  for  Finance  and  Business,  Harvard  Medical  School 

(1,5) 
Dr.  Donald  Medearis  '53,  Charles  Wilder  Professor  of  Pediatrics  (7,11) 
Dr.  John  Nemiah  '43B,  Professor  of  Psychiatry  (5,8,15) 
Dr.  Oglesby  Paul  '42,  Director  of  Admissions,  Harvard  Medical  School  (3,15) 
Dr.  Robert  Perlman,  Associate  Professor  of  Physiology  (2,5,9) 
Dr.  Alfred  Pope  '41 ,  Professor  of  Neuropathology  (4,6) 
Dr.  John  Potts,  Professor  of  Medicine  (1,12,14) 
Dr.  Thomas  Quigley  '33,  Clinical  Professor  of  Surgery  Emeritus  —  President  Alumni 

Council  (5,15) 
Dr.  Paul  Russell,  John  Homans  Professor  of  Surgery  (1,9,14) 
Dr.  Kenneth  Ryan  '52,  Kate  Macy  Ladd  Professor  of  Obstetrics  and  Gynecology; 

William  Richardson  Professor  of  Obstetrics  (1,2,7,13) 
Dr.  Harold  Schuknecht,  Walter  Augustus  Lecompte  Professor  of  Otology  and 

Professor  of  Laryngology  (9,15) 
Dr.  Eleanor  Shore  '55,  Assistant  to  the  President  of  Harvard  University  for  Health 

Affairs 
Dr.  Miles  Shore  '54,  Bullard  Professor  of  Psychiatry  at  the  Massachusetts  Mental 

Health  Center  (1,2,5,13) 
Dr.  William  Silen,  Johnson  and  Johnson  Professor  of  Surgery  (1,10,13) 
Mr.  Charles  Simonton,  Han/ard  Medical  School  student.  Class  of  1979  (1,2,5,9) 
Dr.  Clement  Sledge,  Professor  of  Orthopedic  Surgery  (2,3,15) 
Dr.  Thomas  Smith  '65,  Associate  Professor  of  Medicine  (3,4,14) 
Dr.  Leroy  Vandam,  Professor  of  Anesthesia  (3,8,15) 

Ms.  Judith  Wasserheit,  Harvard  Medical  School  student.  Class  of  1978  (1,3,8,10) 
Dr.  Claude  WIech  '32,  Clinical  Professor  of  Surgery  Emeritus  (1,2,11) 
Dr.  Torsten  Wiesel,  Robert  Winthrop  Professor  of  Neurobiology  (1,2,8,15) 
Dr.  Thomas  Wilson,  Professor  of  Physiology  (5,8) 
Dr.  Mary  Ellen  Wohl,  Assistant  Professor  of  Pediatrics  at  Children's  Hospital  Medical 

Center  (2,7,15) 

Staff 

Ms.  Joyce  Brinton,  Assistant  to  the  Dean  for  Finance  and  Business 

Ms.  Patricia  Perry,  Special  Assistant  to  the  Dean  of  the  Faculty  of  Medicine  for 

Analysis  and  Planning 
Ms.  Eileen  Shapiro,  Assistant  to  the  Deans  for  Minorities  and  Women 
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HARVARD  MEDICAL  SCHOOL  ANNOUNCES 

The  William  O.  Moseley,  Jr. 
Travelling  Fellowship 


THE  BEQUEST  OF  JULIA  M.   MOSELEY  MAKES  AVAILABLE  FELLOWSHIP  FUNDS  FOR  GRADUATES 
OF  THE  HARVARD  MEDICAL  SCHOOL  FOR  POSTDOCTORAL  STUDY  IN  EUROPE. 


In  considering  candidates  for  the  Moseley  Travelling  Fellowship,  the  Committee 
on  Fellowships  in  the  Medical  School  will  give  preference  to  those  Harvard  Medical 

School  graduates  who  have  — 

1.  Already  demonstrated  their  ability  to  make  original 
contributions  to  knowledge. 

2.  Planned  a  program  of  study  which  in  the  Committee's 
opinion  will  contribute  significantly  to  their  development 
as  teachers  and  scholars. 

3.  Clearly  plan  to  devote  themselves  to  careers  in 
academic  medicine  and  the  medical  sciences. 

4.  Individuals  who  have  already  attained  Faculty  rank 
at  Harvard  or  elsewhere  will  not  ordinarily  be 
eligible  for  these  awards. 

The  Committee  has  voted  that  within  the  funds  available  the  amounts  awarded  for 
stipend  and  travelling  expenses  will  be  determined  by  the  specific  needs  of  the 

individual. 
There  is  no  specific  due  date  for  the  receipt  of  applications  or  for  the  beginning 
date  of  Awards  except  that  the  Committee  requests  that  applications  not  be  submit- 
ted more  than  12  months  in  advance  of  the  requested  beginning  date  and  in  any 
event  not  later  than  December  31  of  any  calendar  year.  The  Committee  will  meet 
once  a  year  in  January  to  review  all  applications  on  file.  Applicants  will  be  notified 
of  the  decision  of  the  Committee  by  January  31. 


Application  forms  may  be  obtained  from,  and  completed  applications  should  be  returned  to: 

Secretary,  Committee  on  Fellowships  in  the  Medical  School 

Harvard  Medical  School 

25  Shattuck  Street,  Boston,  Massachusetts  02115 
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Letters 


Under  the  dome 

I  have,  as  an  architect,  and  for  architec- 
tural reasons,  two  questions  to  ask  of 
the  medical  profession  or  anyone  who 
reads  the  Alumni  Bulletin  and  knows 
the  answers: 

1)  Who  actually  first  used  ether?  We 
are  told,  of  course,  that  it  was  such  and 
such  a  doctor  at  the  MGH,  who  later  de- 
ferred to  someone  in  the  South  etc.,  etc. 
We  are  also  told  it  was  a  dentist.  Does 
anyone  truly  know  the  answer  to  this 
rather  important  question  —  honored  in 
the  Boston  Public  Garden  in  the  "Ether 
Monument"? 

2)  In  giving  my  course  Architecture 
USA  at  the  New  School  for  Social  Re- 
search, I  was  embarrassed  by  a  ques- 
tion from  a  doctor  that  I  could  not  ans- 
wer. I  was  showing  slides  of  the  early 
and  very  handsome  Pennsylvania 
Hospital  in  Philadelphia  and  I  pointed 
out  that  the  dome  on  top  was  the  fam- 
ous "operating  theater"  —  placed  there 
to  obtain  maximum  light  (through  a 
skylight).  He  then  said  to  me  why  in 
God's  name  did  they  locate  it  so  high  up 
and  how  did  they  ever  get  the  patients 
up  there?  Interesting  thought.  Did  they 
have  ramps  or  lash  them  down  and 
carry  them  end-up  on  stretchers  — 
seemingly  a  most  barbaric  procedure. 

Answers  to  the  above  two  questions 
from  the  profession  will  be  most  wel- 
I  come  by  this  layman. 

I  Alan  Burnham 

The  issue  of  precedence  in  tlie  medical 
I  use  of  ether  anesthesia  was  a  source  of 
1  great  dispute,  personal  animosity  and 
I  even  psychological  trauma  -  and  one 
I  that  remains  unresolved..  The  best 
I  knov\/n  claimant  is  the  dentist  Dr. 

William  Morton,  who  successfully  dem- 
1  onstrated  the  use  of  ether  at  the  Mas- 
'  sachusetts  General  Hospital  in  1846, 
'  for  removal  of  a  neck  tumor  on  a  patient 
(  of  John  Collins  Warren.  Charles 


Jackson,  a  Boston  chemist,  maintained 
that  it  was  he  who  recommended  ether 
to  Morton,  while  the  latter  insisted  that 
he  was  merely  "a  consultant."  To 
further  complicate  the  matter,  a  Dr. 
Crawford  Long  came  forward  with  the 
unsubstantiated  claim  that  he  had  em- 
ployed ether  four  years  earlier  in  his 
country  town,  Danielsville,  Georgia.  All 
three  men  suffered  mental  and 
emotional  consequences  from  the  en- 
suing conflict.  It  was  because  of  this 
dispute  that  the  Ether  Monument  was 
erected,  not  in  honor  of  a  particular  in- 
dividual, but  to  ether  itself.  Our  infor- 
mation comes  from  Mr.  Alex  Gray  and 
Mr.  David  Gunner,  who  prepared  the 
Warren  Anatomical  Museum's  exhibit 
on  ether. 

Concerning  the  Pennsylvania  Hospital, 
we  consulted  Dr.  Richard  Limoges  of 
that  hospital's  psychiatry  department,  a 
member  of  the  Society  of  Architectural 
Historians  and  of  the  Philadelphia  Col- 
lege of  Physicians'  section  on  medical 
history.  He  tells  us  that  patients  were 
carried  to  the  operating  theatre  on 
sedan  chairs,  if  awake;  or  strapped  to 
stretchers  if  unconscious  from  the  ad- 
ministration of  alcohol  or  laudanum. 
The  room  was  in  use  from  the  hospital's 
completion  in  1754,  until  1867  -before 
anesthesia  was  in  general  use.  After 
surgery,  patients  recuperated  in  a  re- 
covery room  behind  the  operating 
theatre  until  well  enough  to  descend  to 
other  quarters.  Dr.  Limoges  adds  that, 
like  the  Massachusetts  General's  Ether 
Dome,  the  Pennsylvania  Hospital's 
operating  room  was  built  at  the  top  of 
the  structure  not  only  in  order  to  take 
advantage  of  the  illumination  provided 
by  a  skylight,  but  for  another  reason  as 
well:  in  this  location,  the  screams 
emanating  from  surgery  were  not  within 
earshot  of  patients  in  the  rest  of  the 
building.  Further  questions  will  be 
answered  gladly  by  Dr.  Limoges,  De- 
partment of  Psychiatry,  Pennsylvania 
Hospital,  8th  &  Spruce  Sts.,  Philadel- 
phia, Pennsylvania  19107.  — Ed. 


Artists  among  us 

My  congratulations  to  the  editors  on  the 
splendid  issue  of  the  Harvard  Medical 
Alumni  Bulletin,  Artists  Among  Us.  A 
wish  that  the  editors  of  technical  medi- 
cal journals  could  show  the  same  de- 
gree of  journalistic  flair  and  editorial  skill 
that  this  issue  exhibits. 

Lester  S.  King  '32 

I  enjoyed  your  "art  issue"  a  great  deal 
but  feel  I  must  point  out  an  egregious 
omission:  the  satiric  cartography  of 
Thomas  Wright,  formerly  Vanderbilt 
Hall's  factotum- in-chief,  currently 
B  &  G's  guiding  spirit.  His  humorous 
maps  of  the  Harvard  Medical  area  — 
sprinkled  with  editorial  remarks,  histori- 
cal references,  matrimonial  bulletins, 
geographic  mockeries,  fantasies  and 
distortions  —  are  masterpieces  of  con- 
cept and  execution.  A  priceless  sample 
of  these  maps  adorns  the  Vanderbilt 
Hall  health  services  offices  for  such 
hermits  as  are  unaware  of  this  oeuvre. 

I  sincerely  trust  that  this  esthetic  wrong 
will  be  wrighted  (sic)  in  a  future  issue. 
The  maps  are  well  worth  a  spread  (or 
even  a  centerfold  fold-out?)  if  properly 
photographed. 

Thomas  G.  Gutheil  '67 


I  was  delighted  to  have  my  own  copy  of 
your  stunning  issue  of  the  Harvard 
Medical  Alumni  Bulletin  devoted  to  Ar- 
tists Among  Us.  It  contains  material  of 
rare  artistic  quality  —  material  matching 
the  originality  of  the  idea  of  publishing 
such  an  issue.  You  are  all  to  be  warmly 
congratulated.  Although  I  don't  see 
many  medical  alumni  magazines,  yours 
must  surely  be  at  the  top  of  the  list. 

Elizabeth  H.  Thomson 

Editor  Emeritus 
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